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SIXTY YEARS OF THE PROVIDENCE HEALTH 
DEPARTMENT 


CHARLES \ 


Supe rintendent f Fy 


Read befor Massachusetts As 


Health Department of Prov- 
idence was formally organized 
on July 7, 1856, by the ap- 
pointment of Dr. Edwin M. Snow as 


Health City 


Doctor Snow 


Superintendent of and 


Registrar. remained in 
office until succeeded by the writer. 

It is true that Doctor 
appointed City Registrar on 
23, 1856, and also “medical adviser” 
to the Board of Health (Mayor and 
Board of Aldermen), but it 
until the May session of the Legislature 


in 1856 that the city was authorized 


Snow was 


July 


was not 


by law to appoint a health officer and 


determine his duties and it was under 
this act that the appointment was made 
on July 7 and rules adopted. 

The immediate cause of the organ- 
ization of the department was an out- 
break of 
1854 and which was investigated by 
Doctor 


thereon to the 


cholera which occurred in 


who made a report 
Medical 
Association and which was transmitted 
by it to the Mayor. There had been 


an outbreak of cholera in 1832 and in 


Providence 


Cuapin, M. D., 
alth, Providence, R. I. 


The 
of the department was the result of 


IS49. permanent organization 
these epidemics. 
Doctor first 


annual report in July, 1857, and though 


Snow presented his 
he remained in office until 1884 never 
presented another, for, he said, there 
doing so until the 
recommendations in the first 
had Among the 


important measures recommended by 


was little use in 


report 
been carried out 
Doctor Snow were a municipal water 
supply, a system of sewers, the ulti- 


mate treatment of the sewage and 


disposal at Field’s Point, the removal 
and an adequate 


of privy vaults 


housing law City water was not 


introduced until 1871. Sewers were 
the sewage 
were constructed in 1901 
for the abolition of 
The 


still 


begun a few years later, 


works and 
the general order 
L916 


privies Wiis passed In 


housing question Is how 


being actively discussed 
It may not be amiss at this time to 


Inquire what changes have taken 


place It the prevalence of disease 
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during the past sixtv vears and in wh: he mortalitv was less than one-tent} 
measure these a probabl ue to what it was in 1854 The reductio 
fforts made directly for their control. in the mortality from typhoid fever 
The earliest orts wet! a or and diarrheal and dysenteric disease 
the restriction of the di rea is shown by the accompanying d 
by human excrement, namely cholera, grams. Perhaps the improvement 
typhoid fever, diarrhea and dysentery more clearly brought out by the stat 
Progress in sewer construction, house ment that if the earlier rates had pri 
drainage, water supply and other vailed there would have been in 1915 
things promoting cleanliness was slow about 175 deaths from typhoid fever 
in Providence, but the improvements instead of 21 Moreover of the 2] 
have finally been made. Cholera only deaths in 1915, 6 were of non-residents 
appeared once after the health de- dying in our hospitals and this means 


partment was organized, in 1866, and of swelling the death-rate did not 


TYPHOID FEVER 
RATE PER (00000 LIVING 


1665 1875 1685 
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exist sixty years ago. If the diarrheal 
rate of the first decade had persisted 
there would have been 630 deaths in 
1915 instead of 175 

The characteristics of the second 
period of public health a tivity were 
the control of the directly contagious 
diseases by isolation, disinfection, vac- 
cination and the like The disease 
against which these measures were 
first energetically carried out was small- 
pox. The results are well shown in the 
diagram. This diagram must not, 
however, be compared with the other 
diagrams as it is drawn on a scale eight 
times larger than the scarlet fever 
diagram. There have been no deaths 
from this disease and only 39 cases in 
fifteen years; 

Searlet fever has shown a greater 
decrease than any other of the con- 
tagious diseases except smallpox. A 


1865 1875 1885 


SMALLPOX 
Arh RATE PER 100000 LIVING 


I656- I866- 1876- I886- I896- 1906- 
1895 1905 1915 
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part of this decrease is due to the fact 
that there is much less of the severe 
tvpe of the disease than formerly. 
There is reason to believe that sixty 
vears ago scarlet fever was usually 
a severe and dangerous disease. The 
tradition of those days causes it to be 
dreaded more than some diseases of 
greater danger. Outbreaks of the 
former fatal type do occur now but 
they are less frequent and shorter 
than formerly. It was freedom from 
such an outbreak during the decade 
1896-1905 that gave the exceptional 
small number of deaths in those years. 
An outbreak of the severe type lasting 
about six months in the winter of 
1906-7 was the cause of the higher 
mortality in that decade. There is 
reason to believe that isolation has not 
only reduced the prevalence of the 
disease but I feel very certain that it 
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SCARLET FEVER 
DEATH RATE PER 100000 LIVING 


The 


1906- 


1876- 
885 


I886- 1896- 
8395 1905 


I856- 
1865 


1866 
1875 


It is 
thing 
In both 


easily 


has also decreased its seve rity 
hight, probable that the 


has taken place in smallpox 


diseases the severe cases are 
pretty 


this 


ree ognized, and now-a day Ss are 
well isolated In 
Will the severe type has little chance to 
The mild cases, 


hand, often escape discs 


certain to he 
spread on the other 
very and go 
Nlodern 


fever 


about spreading the disease 


methods of isolation in searlet 


and smallpox should he ( redited both 
of cases 


with decreasing the number 


and also with reducing the s verity of 

the disease 
In former vears a great deal of 

diphtheria was reported 


death-rates fron 


us ¢ roup so 


that the these two 


diseases have been combined in the 
Diphtheria 
rapidly 


that a 


diagram increased 


1877 It 


Providence until 


seems likely new and sever 


strain of the 
from Europe in 1858 


fully 


disease was introduced 
The contagious 
nature was not recognized, at 
first, and, a 


in IS77 


s late as the great outbreak 
it was believed by many to 
»in filth 
that 
practised 
bly tended 


of the disease the most 


arise d It was not until 


after this isolation began to be 


\\ hile 


to de« rease the 


generally isolation 
has proba 
prevalence 
portant factor in reducing the death 
rate has undoubtedly been the use of 
antitoxin and the intubation of the 


larvngeal cas \ great majority 
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DIPHTHERIA & CROUP 
DEATH RATE PER '00000 LIVING 


I856- I866- 1876- 


1865 1875 1885 


of the cases requiring this procedure 


to the City 


The diagram illustrates in 


are now sent Hospital 
manner the improvement which has 
taken place 

The third phase of public health 
activity, the education and direction 
of the individual, often accompanied 
by medical treatment, has only re 
the 


The principal lines 


ceived general attention during 
present century. 
of activity so far have been the control 
of tuberculosis, the prevention of infant 


mortality and the supervision of school 


a graphic 


909 


1886- 1896- 1906- 
16395 1905 1915 


The results of the latter 


cannot as yet be shown statistically. 


children 


The decrease in pulmonary tuber- 


culosis has been most remarkable 


This disease though contagious. 
that it 


by ordinary methods of isolation, vet 


Is sO 


chronic cannot be controlled 
it is far less prevalent than formerl, 
It is almost certain that this decrease 
has not been due to any one thing but 
is dependent upon a variety of causes 
Tuberculosis is especially a disease of 
unlikely that a 


poverty. It is not 


large part of the decrease has been due 
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PULMONARY TUBERCULOSIS 
DEATH RATE PER 100000 LIVING 


I866- 1876- 1886- I896- 1906- 
1665 1875 1885 i895 1905 i915 


to the great improvement in the ma- deserve a large share of the credit 


terial well-being of the people depend- These are the sanatorium, the hospital 


ent on the scientific discoveries and the preventorium, the dispensary and 


remarkable industrial development of last but not least, the nurse. It 


the last half of the nineteenth century. doubtless due to the influence of thes 


Those most competent to judge con agencies that the tuberculosis deat! 


sider that modern restrictive measures rate after having declined from 37 
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in 1856-65 to 143 in 1906-10 declined — visio T boarding hou other 
to llSin 1911-15 iwencies of kind began to make 

The infantile death-rate in themselves felt etforts directed 
dence probably did not vary very to the individual child, have, in Prov- 
much for fifty vears. The apparent idence, as elsewhere, caused an im 
increase in the last years of the nine- mediate decrease in the number of 
teenth century was probably due to infant deaths as is indicated by the 
less complete registration of births at accompanying diagram in which the 
that period. It was not until the last recent improvement ts shown by PIV 


five or SIX years that the nurses, the ing the last five vears separately. 


welfare stations, the clinics, the super As was suggested in the preceding 


INFANT MORTALITY 
DEATHS PER 1000 CHILDRENBORN 
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almost « 

nt and 

middle 


century when ty pho 


individual 
ward the 


dvsen 


and diarrhea were 


atte ol 


| here 


filth 


eHses and epidem 
chole ra overspread the 
sewerave 


There yere \ puro 


was no 
abounded 
water supplies and the se were polluted 


Wells were infected \\ 


was searce and personal 


impossible for the Pool 


effort 


was toward municipa cle; 


Pure 


were 


wate! demanded 


mention 


hess 


filth born 


~ewers 


diseases above il thi heen 


banished from most of cities of 


reduced to a rnin Unfortu 


nately the of these mea 


SUCCESS sures 


appealed to reformers Who 


unthinkingly assumed that, if a litth 


diiseases, if 


cleanliness cut down a few 


would he possible by making our cities 


into spotl ss towns, to exterminate all 


untrained health of 


The 


few were 


infer tion 


ficer, and trained those 


estion, and 


the sugg 
than a 


Ace epted 
little 


bad smells 


days, 


became more chaser of 


To abate some 


kinds of filt] 


exe eptions 


and to remove some does 
with few 
have ho 


folly of 


save lives but 


dirt 


disease 


odors relation to 


The 


ni ipal house cleaning the chef work of 


and 
aking mu 


Health 


partment was rete 


rt for whet 
more attention 
control of diseases 


contact from person 


he modern, smrentine, vi 
Nutt 
Health Of 


devotes 36 


well illustrated hy 
Manual for 


of 655 p ive 


authoritative 
heers 
including the removal 
wastes and fly and mosquito sup 
We have learned that 
remove 
child 


from the 


pression it is 


infinitely more important to 


from the backward 


ack nods 
than it is to remove ashes 
hack vard, to fill decayed teeth than it 
lots, to discover in 


to fill sunken 


cipient tuberculosis In a wage-earne! 
than it is to discover a pin hole opening 
in the plumbing 


In thre 


itation ittention 


of public san 
those 


second stage 
was given to 


to filth, but 


Smallpox, scarlet 


diseases due. not to Con 


tagion bv contact 


fever, diphtheria and typhus fever 


were most dreaded. The isolation of 
the sick was the chief weapon, except 
for smallpox, in which disease the first 
place must be given to vaccination 
During the last 
health 


attention to 


quarter of the last 


century officers gave most of 


their building isolation 
hospitals, or securing isolation in the 
home. Typhus fever is now a rare 
disease and the deaths from smallpox, 


diphther 


one-tenth as 


and searlet fever are 


searcel numerous as 


thirty ol forty years ago Smallpox 


might easily have been exterminated, 
here, as in Germany, if it were not for 
the strange opposition to vaccination 
Doubtless still be 


isolation, but to get rid of the 


much ean done to 


Lnprove 
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| 
eT 
ror ent ed ‘ 
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Years of 


Sixty 


emainae of these diseases meth 


vis must be devised 
With the hevinning 


broad r 


new 


of the twentieth 


outlook 


preventi and a different 
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it it old 


hiseredited 


lewpoll are not 


must maintain oul 
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the old 
addition, it 
health 
Attention 
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solate conditions 


IS seen 
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longer focused on small 
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It is realized that it 


life 


IOUS diseases that 
heen mentioned 


as tnportant to save a 


tubercul 
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F it is from small 


OSIS 


baby from iImpropet 


it 


as 


Many 
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IS Just an asset 


saved from diphtheria 
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it i child from | 


crippled Is 


blind. 


havin 


carlet fevei 


dividual has 
The 


h 


educa ot hie 1! 


mportant duty 
taught 


onsumptive must be 

that he 1 

the 


nd how to combat 


Lite na have a 
and his family 
odes of infection 
then The mother 
how to feed her 
be taught that 
o adenoids may re 
The tu 


the haby nurse and 


mstructe d 
Parents must 


earache due { 


the 


sult in permanent deafness. 
berculosis nurse, 
the 
mportant means for carrying on this 
Much of the 


paign carried on by the health depart- 


school nurse are becoming most 


personal work cam 


ment encroaches on what has been 


Prov idence 


Health 


considered 


In phwvsi 


mothe ol 
directions 


nation, 


other 
of school 

oft ctintes for 
ment of 


things 


from 
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establishment 


ity of diphther 


where if wast 
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homes 

tention 

eities are 
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ward space 
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but 


poor patient 
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pensary but 
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the hospital 
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f life wall ed vor 
se the muni do all 
to help ( ott 
\mong the need 4 ence are 
| An enlarged s he pro 
ection of hab bite () leuth-rate 
till ‘ t he 
larvest eitres eaitt depart 
ment needs several Irses Lhe 
welfare stations unde private wen 
ies are doing good worl So are the 


clinics for sick babies We need 
others Phe mamtenance of these 
may have to be undertaken by the 
city he clinies and welfare stations 
may be ex pec ted to ce elop into pel 
manent local “health centers” under 
the health department as in New 
York, Buffalo, Cleveland and other 
places 

It is earnestly hoped that prenatal 
work may be organized here as has 
heen so successfully done elsewhere 

2. The milk supply should be im- 
proved There should be a_ bacte 


rial standard All milk should be 


‘ 
ed Pasteur 
Ik sl e sold es 
ed 
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vuthe ties eed ti 
bye ore Tor , 
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(At present there ‘ 
lo pplemi eit 
dental inspector dental disp S 


children are needed Dev ed 


and defective teeth inte 


school worl The hest ‘ 
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disorders and much poo ealt 

due to infection rece ed 

cayed ind diseased teet ‘ 
serve the teeth is not o1 lent 
probl | Is i healt] ( | 


can only he solved hy orvan ed etfo 


Many American cities maintain dent 
climies Providence should ado so 
would he hest to 


children in the 1B and 1A) grades 
Probably four clinics every mort 
in the week would suffice for this 
5. The medical service for the ca 
of the sick poor in their homes begu: 
by this department should be mai 
tained and enlarged Five thousan 
dollars is needed next veat 
various charitable organizations have 
come to depend on these physicians 
supplement their work 

6. Most health departments 
now employing nurses to visit cas 


of contagious disease, sometimes 


nurse and always to show how to is 
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ter when completed will soon be 

ed and the citv will have to build 

other ward at this hospital The 

eral dispensaries are, perhaps, for 

he time, sufficient to meet the needs, 
ut one or two more will in time be 
ecessary. It is especially important 
hat the one recently established by the 
City Hospital at the Delaine Street 
Nursery be continued and probably 


orrelated with i general medical 
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York has as its motto “Public Healt 
is Purehasable.” It is the business 
of the health department to show he 

it can be purchased. It is for the 


citizens to determine whether 
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ilue of 7 Is e physica Cs na Doracol As these 
tion of s ‘ na arbitrarils ssivned it s aggregate 27 
ties dispensal proportlo eit oust : 
mined diseast ies to on e the 
’ total 73 per cent. Table 3 exhibits 
the distributio of hat seen ' Hi 
propriate part these 
Hy and mosquito stppres 
SIO! nel Oo sanitatior hie ré itt 
s the following list of final values. ey 
pressed according t line ot healt} 
>. 
department act if 
rABLI 
( ( 1) 
\ 
Inf 
M 
f 
\ 
5 
‘ 
| 
| 
| J 
| e 25 
| specific disense dt t te niant 


hig lice ‘ It 
‘ il ‘ ries. 

nnection with pneumo In add 

t h lene ms rep ented b 

t.5 per cent. in the allo for mill 

ol \ ine el nit I a 

suppression issu ed that 

mtrol of commun able il] 


carried on with modern epiden 
nethods. hie il hoy irses and 
ipha is on bedside disinfection of 
scharges 
he list of final values does not con 
der industrial hvwiene: not because 
tive vork Is Hut on the 


worv that state author ties will meet 


tiv need Plumbing Inspection does 


t appear, partly because of lack of 
evidence to justify its insertion, and 
partly because this is considered work 
for the building department Nuisance 
ibatement is intentionally omitted: 
t is realized, howevet that health 
departments commonly must carry 
this largely police function. The privy, 
vell, fly, and mosquito work, for 
\\ hie hy allowance has been made, covel 
the important sanitary parts of what 
is generally understood by nuisance 
ibatement 

Before leaving these values it seems 
wise to utter a few words of warning 
The values are based on the rates of 


mortality existing in registration cities 
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nad thus re es 
erta mnditions Lo 
ditions course nodif 
alues . it the passage of time 
the development of sanitary sei 
Similar! he importance of ditter 
health measures n any one 
different at different times lt 

he confessed that the existing data 
the determination of relative value 
seriously inadequate What e met 
tor hetter ies 1s better ti st 
tics and better cost-keeping. Probab 
nothing would be a greater help to t 


progress oO s subject, and perhaps 
sanitary science in general, 
our health officers to form the | 
of keeping careful records regard 
new procedures, together with state 
ments of the results and the cost 
These could be published Im the «ae 
partments ani ual reports; and 
there would be accumulated a ss 
data comparable to that in the hand 
hooks now existing In the fields of « 
and mechanical engineering 

Some health officers, of course, d 
this already; none more admiurah 
than Doctor Chapin of Providenc 
On this occasion one is tempted to ey 
press one’s admiration of Docto 
Chapin’s reports and other writings 
and say what models of scientific wor 
they are, and say how much we all owe 
to him But one hesitates to do so, 
from fear that he would dislike it \l 
all events, when we have more reports 
like Doctor Chapin’s we shall be in a 
fair way to get our judgments ol 


relative values onto a definite quan 


titative basis 
Making liberal allowance for u 


accuracies in the values here presented, 
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possible differences ut may 
oceasioned by local conditions thie 
own conclusions seem full ist 
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THE HARM DONE IN ASCRIBING ALL BABIES’ SORI 
EYES TO GONORRHEA 


Ake N CONANT 


Prevention ih and 


Public Health N President 


N WORK for the prevention of 
blindness, other publi 
health movements, it has been 

necessary to use certain medical facts 


is the foundation for videspread 
puble education 
popularizing medical tacts, cer 

misconceptions will almost in 
evitably gain currency, some of which 
ire’ harmless, while others actually 
defeat the very ends which it is de 
sirable should be attained. One of the 
most serious of these misconceptions 
concerning the prevention of blind 
ness in babies is the one that this 
disease is always, or nearly always, 
of gonorrhoeal origin. In fact, this 
seems to be the general teaching even 
Ith medical circles 

Dr. Ellice M. Alger sums it up as 
follows “Both the physician and 
lavman of today consider ophthalmia 
neonatorum as essentially of venereal 
origin All the text-books teach that, 
for all practical purposes, it is due to 
an infection of the conjunctiva with 
the gonococcus Every case of con- 
junctival discharge beginning during 


the puerperal period is at once re- 


garded by phy sician and mother and 
926 
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frends as ertall proot ot an ant 
cedent iInfectiol ol the mothe 


ceived of course tl rough a deli qj 


husband. All the popular  pseud 
smientiiic ny of which we | 


sO much today, 
this pom No this is distur 
only about half true and like 


other half truths. it has don 


sper ial STTeSs 


mendous amount of harm The gor 
ococcus Is one of a number of ger 
which may cause ophthalmia 

Further on, Doctor Alger sa) 
“The bacteriological diagnosis of 
secondary importance, for the treat 
ment is the same no matter what the 
germ.” 

We believe that blindness fro 
babies’ sore eves would practically 
never occur if a prophylactic were 
used in the eves of every infant in 
mediately after birth, and if ever 
case of redness, swelling and discharg: 
from the eves of infants were prompt) 
and adequately treated 

We say to the lay public babies’ 
sore eyes is an infectious disease; ts 
caused by a germ: if neglected, it may 


*New } State Medicine, D 


| 
Health N 
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(scribing Babu 


in blindness: the wav to preve 


blindness its to adopt a routine 
prophylactic il id SCCLITC ¢ 
nent for all cusses ol hat es sore 
es The public has learned a good 
iboutl disease and mfection rhea 
e behef has taken deep root that 
s inflammation of the eves of 
s that we all talk so much abo 
to gonorrhoea and vponorrid 


We are convinced that the 
ra theory has been 
hstacle in the wav of universal pre 
laxis and early remedial treatment 
some instances because of pride, 
din not a few others because of the 

) iction that there was no venereal 

fection present 

theory has been civen wide cu 

ey, but is it warranted? A study 

some of the medical writings 
ould suggest that it is not 

Although organized work for the 

revention of blindness is recent, the 

ithos and horror of infantile blind 
ess has stirred medical men to action 
lmost since the dawn of medicine 
Very early there seemed to be a real 
ation that there was something in 
babies’ eyes capable of setting up 
nflammation and causing blindness 
and which could or should be removed 
or destroyed. This may explain why 
the ancients dropped oil in the eves of 
newborn infants. 

More than a hundred years ago 
in 1807—Benjamin Gibson, an Eng- 
lishman, made very sound recommend- 
ations for the prevention of blindness 
advising that every child’s eyes be 


washed immediately after birth with 
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ve the 
a CVE if 

‘ 

Pher erences of 
sir; ature oO be Te d in medical 
terature Dut ! ISS1. Professor 
Credé, the Letpsic obstetrician, made 
he most valuable contribution to this 
subject which had thus far been offered 
Briefly is rhe ‘ bers of this au 
hence all know, he advised that 


ery child’s eves should be carefully 


viped from the nose outward imme 
diateln tter birt! that a drop 
ner cent solution of silver 

trate should bye dropped nto each 
eve \s i Tes ilt of this treatment, 

roressol rec eauced 

eric’ ol score amony 
the patients in fis 1 ternity hospital 
rom about one neverv ten cases to 
1 every four hundred In addi 
tion to this preventive treatment, the 
infant's eves were vatehed for evi 
dence of inflammation f redness, 


swelling or discharge 

Sydney Stephenson, in his masterly 
monograph on “Ophthalmia Neo 
natorum™”* has placed in available 
form more information concerning 
this disease, its cause and prevention 
than has been collected thus far by 
any other person or persons, so far 
as we are able to learn His book 
opens with the observation that 
“Ophthalmia neonatorum may be 
defined as an inflammatory disease of 
the conjunctiva usually appearing 
within the first few days of life, and 
generally due to the action of micro- 


* The Middlemore prize es the Brit Medical 


Association of 1907 
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Lhe te D Mark D. yhenso 
of On writ im th ectio 
Tinerefore, it is ad sable 
the present stage of our ol for the 


revention ofl blindness irom babies 


sore eves, that the old idea among the 


publi that it is alwavs o1 nearly 


ilwavs gonorrhoea! in ts origin, 


should he corrected The laity should 
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‘ ful attentio ind 
‘ sick | Dar of the ‘ 
| sterical propag nda 
regard to sex hvgiene ana other 
ects that ire sometimes too tre 
discusses 


the tree public aiiscussion suct 


Doctor Stephenson Su 
hope for al successful 


ainst preventable blind: 


‘sts lies 


campals 


Yea by year this subject comes 


it medical meetings and 


conferences 


of Public Healt! 
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otheers nurses ind so il 
ers statement is 
reiterated that nearly a quartel 


nd children in the schools 
‘ al this countrs are sil ht 
ess ber ise ot negligent accoucheul 


The statement that ophthalmia neo 


hoth preventable and 
le nas become axiomati \] 
en ear there is written on the 
te hooks of some state a law 


designed to safeguard the 


es of babies And vet the per 
ve of ophthalmia neonatorum 
~ dimitted to the schools for 


vear after vear varies but 
ntiy nd we are forced to admit 
ttle chagrin that scarcely 
re thal scratch has been made on 


surface of the problem as a whole 


It tive sad procession of little blind 


cine with state institutions as 
their goal. is to be eluminated, some 
th iore definite and prac tical wall 


e to be done than the enactment of 
vs which onlv become dead letters, 
nd the making of speeches and read 
ny of papers before selected audiences 
| wjuestionably, the first step is 
e enactment of laws providing for 
he compulsory reporting to local 
officers of all cases of babies’ 
sore eves Phis would make possible 
the provision of medical attention for 
ill uncared-for cases 

But we find upon making a survey 
of the laws, that more than half of 
the states (30) require that ophthal 
mia neonatorum be reported Why, 
then, are the babies still going blind? 


It is because, excepting in very few 


communities, the law is neither obeved 


biol Ippon an occasior 
ease ot babies sore eves does find 
iM health depart 
he facilities at the disnosal of th: 

average heat! otheer tor giving efi 
ment hie ph sik ino hve 

midwife ire so Dmuted as to be 

1] 

tically yitho 

} ry! » 

ic] midwife se al to secure s cl 
eure ecessa4ry and ilso te vive 
Visil assistance to those 
docto he if ind if ail 
te this ere yuld eVe st 
SsuD} le ent home care ind also suel 
hospit facilities or t tre receptiol 
and care of severe cases of ophthaln 
neonatorul that. without an hour's 

delay il infected ind ts 


mother mav be admitted and the worl 


ot ts sl ht ill il 
ot rdmittin the 
motte vith the baby merits attentio 
for the moment Mates il irs 

is advocated for all babies unless fo 
son special reasons contra 
indicated Chis is particularly desi 


ble for a sick baby Phe baby witt 
sore eves Is a Sle k baby. and is Stl 

gling not o 
combat i severe local infectior 
Many ophthalmologists eXPress thy 
+} 


Hie prospect of savin 


opinion tha 


the sight ofl i hottle fed with 


The value of some such practical 
work ais outh ed above has heen den 
onstrated in a few—but verv few-—of 
our American cities. In Buffalo, for 


example. 1 health re 


f 
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centh notined eact il his 
| that babies sore eves vas a 
reportable disease and at all physi 
cians and midwives found to he dis 


regarding this legal requirement would 
he prosecuted, and, in order to assist 
the doctors, he offered nursing service 
and bacteriological examinations or 
would provide hospital care for in 
fants needing more than home care 
(ll midwife cases are visited and super 
vised by the Department of Health 

It cannot be denied that su h work 
as has been started in Buffalo would be 
possible for many local health officers, 
hecause of the absence of legal au 
thority to act: the lack of facilities 
with which to carry out the provisions 
of the law, should one exist; or, what 
is most important of all, the lack of 
support of this branch of public health 
work by the people in the community 

No amount of effort on the part of 
the health officer can be effective if, 
after bringing a case into court, the 
judge dares to throw it out with the 
remark that “any baby may have sore 
eves, just as any one many fall down 
stairs,” as actually happened in Con 
necticut. 

Quite obviously, the crux of the 
situation is to be found in the edu- 
cational work, for no amount of leg- 
islation will protect the eyes of the 
individual baby if public opinion is not 
hack of the enforcement 

The public must be so informed and 
enlightened that the health officer will 
feel secure in attempting to exercise 
his prerogatives, and the courts will 
not dare to disregard the rights of 


even an infant citizen to the state’s 


protection 


ly short. the success of our ence 
to secure the routine use of " 
phylactic, the unfailing observatio 


the reporting law, the employment 
a visiting nurse for eve work, and t 
provision of hospital facilities is real 
in the hands of the public and rest 
upon a foundation of publicity 

And just here at this most import 
point in the whole endeavor is wher 
the harm is done in ascribing all babies 
sore eves to the gonococcus If we 
are to have the codperation of the pul 
lic at large, which ts absolutely ne 
essary to a successful prosecution 
this effort, the mind of the same 
public must be disabused of the ide 
that infant ophthalmia is a disgrace 
Blindness following a streptococe 
infection is as endless and dark and 
tragic as that caused by gonorrha 
and the methods of prevention are 
the same 

The control and reduction of ve 
nereal disease will unquestionably do 
great deal toward the prevention 
more than one kind of blindness, but 
it is only fair that the question 
babies’ sore eves should be handled 
impartially; that we make it unde 
stood that the disease does not ne 
essarily carry with it a stigma but that 
any child in any walk of life may hav 
sore eves and vo blind as a result 
From the practical point of view of 
prevention, it does not matter what 
the organism is that causes the diseas 
What does matter is that every child's 
sight shall be safeguarded 

To sum up, if babies are to be saved 
from blindness the country over, th 
use of prophylaxis at birth must b 


routine, and early treatment must bh 
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iT able The successive steps to and ) staum h s ipport and Coo 


he taken are (1) the enactment of laws — tion from the public at large 


hy state legislatures: (2) fearless and his requires public educatior 
er itt action on the part of loeal widespread and Mceasin sane | | 


eaith otiecers enfore ing these laws: unprejudiced 


THE UNUSUAI 
I ere s tee il do. there has beet! crippling fro ~ et teve al ‘ 
y d fro, much offer ng of prizes hearing lal ged dnevs. and heart defect { ; 
ious cures ce eloped on short notice, not so ¢ Ss more serious tf 
h newspaper and other talk over the ite yveakened i : 
evged pres ot ar pi o rio feve ples is lay har ‘ 
tis It is quite right that there should be The same is true { measles, dipht! Hi 
1 hi} 
gitatior er this disease, but the onl g-coug! tv] ma 1 Hy 
it there is this unusual sti s that in- We bec ‘ ttached to ‘ quaint . ; 
paralysis < iIncommon and that ts especia those that were ce beheved to ive if 
ier cs re tor this country, comparati el enttl seme ta 1 the ‘ tron 
We id diphtheria ind measles and our « s, and perhaps ft wre ke 
| 
q et fever with us for a long time ind vet, we to have the plagues (no one ; 
eve no prizes have Deel offered ior the good niections ‘ 
] 
e scene of the epidemic to see what could be commensurate with that whicl s being n ‘ f 
to check its spread, and the national gover rver this less mmor ind less destructive ’ 


has never had a hand in its suppressiot disease 
Even local iuthorities have seldom taken the Qdur iollars and cents seem er pre 
ip on a large scale in order to nd we use them for other purposes than health 
kK an epidemi of these diseases Yet the protectior We cannot, or at anv rate do 


leath toll from diphtheria is still approximately ifford even a national department of healt! ' 


5 OOo for the L nited States each eal the 


ortality trom scarlet fever is six times that to the hv ti f plants and animals We often " 
m anterior poliomyelitis, while its annual have no lo health departments, and where we i 
dence in all our cities usually far surpasses have them the ire usually badly hampered for 
it of the worst outbreaks of the more unusual lack of both funds and moral support if 
iady Even tuberculosis, about which there pop ur gitati ) r the presence of anter if 
yas i vave ot. excitement some time ivo polion elitis could or heip t »open tl eve at 
: v holding its own with a death-rate reduced the pubh to the more disastrous but mo 
; from 201 to 147 Infantile paral sis 1s familiar sources of untime mjur ind deat! 
q lways present in the community, but it leaves to our other annual disease plagues—we might 
4 : large percentage ol cripples in its wake, and even be thankful for its prevalence during the ; 
seems the more dreadful Doubtless this has past two months Vew } Ved ul Jou ai, ii 


ethur to do with our fear of t. but t he Aug ist 19 
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Editorial Section 


NOTICE TO SUBSCRIBERS 


\ REVIVAL OF. SHOT-GUN METHODS IN) EPIDEMI 
CONTROL. 
Phe | 


resent is an opportune time to again call attention to the important part 
vhich the transfer of the fresh secretions of the nose and mouth plays in the 
transmission of so many common infections Health officers must repeated] 
impress upon the publi the paramoul t necessity of avoiding contact infectior 
ii ople should be made to appre¢ iate that they have in their own hands the most 
pow rful weapon to ward off disease It is not dependent on the efficiency 
health officers, or municipal appropriations. Every one can keep the fingers 
out of the nose and mouth and teach his children to do the same 

The eastern United States have, this vear, been visited by two infectious 
diseases over which official action has as vet obtained little control In the win 
ter we had influenza lor various reasons the ordinary methods of notification 
and isolation have no appre iable effect on its prevalence. Yet no one doubts 
that the individual can do much to protect himself The avoidance of contact 
infection and the avoidance ol close proximity to persons who are coughing and 
sneezing are real preventive measures which each one can apply for himself 
his was forcibly referred to by Professor Rosenau in remarks printed in the 
April number of this Journal 

Now poliomyelitis IS rapidly becoming widespread Health departments are 
unable to formulate methods of control for which they can promise success 
While we can say definitely that if certain things are done typhoid fever will 
surely be reduced; while we can promise the eradication of malaria and yellow 
fever and can stamp out plague and can give assurance that complete vaccina 
tion will banish smallpox, many health officers have adopted a shot-gun policy of 
recommending for poliomyelitis every known epidemiological remedy in the hop 
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rat one may hit the mark Individual housecleaning and muni | 
leaning. the a\ oidance of domestic animals, the extermination of vermin, scree! 

¢ against flies. attention to the food supply as well as personal cleanliness 
the avoidance of contact are advised Is there not danger that in this 
jicitv of directions little that is really etfective will be done? Lhe p i| 

lect the remedy which suits their fancy 

It is a reminder of the persisten e of error that 
tendency to return to the teachings of the pseudo-sanitarian of fifty vears 
' ip Even in former davs, 


there is noticeable today ru ‘ 


dtoattempt to stamp out disease by a general clean 
en almost nothing was known of the nature of infection, and very little about 
transmission, there was no reason for the old filth theory ol disease and for 
e restriction of the art of sanitation to housecleaning It has been hope d tl 
his leaf in the history of sanitation had been turned over never to be turned 
ck It was hoped that the efforts of health officers would hereafter be based 
knowledge and not on ceuesswork Even in the case of those diseases 
phoid fever and cholera, which in a sense are transmitted by filth, though 
it bred in filth, a general campaign of cleanliness usually missed the mark 
| ss ntials were omitted and emphasis pl iced on the wrong thing success Is 

tained only when the real danger is known and removed. Clean streets and 
iodel garbage rules will never cut down typhoid fever but the removal of pri 

\ shot ull poli \ in public health work sus ibsurd ind le SS iis ld 
me shot-gun prescription in therapeutics 

Unfortunately many influential daily papers have eagerly adopted the sug 
estion that dirt may be the cause of poliomye litis and have boldly prox laimed 

the latter is a “filth disease” pure and simple and see the only remedy in 

lean streets and vards ( lean-up campaigns have been inaugurated which are 
bsolutely useless and entirely unwarranted by any knowledge at our command 
| hie filth theory ol disease, whi h it was hoped Was dead, shows signs of acti 

nd amateur sanitarians are trying to fan it into life again. 

It is true that all too little is known about poliomyelitis, but the facts hes 
established, and well established, are, that the infectious agent is found in the 
ecretions of the mouth and nose, not only of the acutely sick, but of convales 


ents and healthy contacts It is also proved that the transfer of these secre 


tions to the healthy mucous membrane of experimental animals gives rise to 1 
disease Is not the evidence good that the disease is spread by contact much as 
diphtheria 1s spread? (re not other modes of transference quite hypothet cal? 
Is it not likely to prove more effective to confine our efforts to what we know? 
We should in no uncertain manner make it clear that the essential feature of the 
official control of this disease is the isolation of infected persons It is also safe 
o teach that every one, to a large extent, is responsible for his own protection 
lf the fingers never go to the nose, or mouth, and if nothing goes to the mouth 
except ¢ lean eating utensils and clean food the danger of contracting poliomye litis 


nd the whole nimerous froup ot salir a borne disease will he reduce d toa 
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PHOS} 
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This paper not only « 


ubject presented, but it 


yntains Doctor Knopf’s own valuable conclusions upon 


also a compendium of the opinions which Doctor Knopf 


has secured from a number of other eminent physicians 
OR Line i vthing about the pericn 
1x ‘ rw ether fighting ie ch infection from tuber 
| ni ind rs ost frequently? | vas 
ed to } msidious did ot own. statistics 
hike tuts s 1 thus tt oct isionall recalled 
ysave life rhe to obe wosure to infection during ad 
hive n sO | ent the tas nd of the cases of tuberculos 
ssl it to hit possible rie pure il where there Wiis 
his superio theer nds it he lhood that infection had take 
st do the best he some time during infancy or child] 
These vere abo ‘ nou } s tha ¢ lat Dut it what 
e to my\ na ‘ nv superiol I had no way of knowing In | 
otheer, Dr. Wes R inl the Chairman ilwavs thought that while it is poss 
fthe Program Committe: ssigned to to vet statistical data of the period 
e the ibo e topic ft present hefore whicl the tuberculous dis ist 
e Pubhe Health Off ils’ Section at fests self, it is utterly impossibl 
this meetin | is ed nvself who determine the exact period of infect ’ 
But | was not going to be discoura 


because of my own ignorance, and 


fact that I « 


life at whicl 


lid not know the period 
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curs most frequently did not at all © sis, but wl et us hope, has left 
ean that othe rs might not know a us his spirit his enthusiasm His 
“il deal hout it So in order to devotion to the cause and inspiratio 
out the program, I determined to go on and on with the worl 
d out what information I could received the following kindly not: 
% vet on this subject *You must excuse me from answering 
| wrote torty letters to well-known the questions vou are asking the rest 
spec sts o tuberculosis and to of the professior lo be accurate it 
ternists ho see a csood deal ot would olve at amount ol 
: erculosis in their consultation prac which I really don’t think I ean ‘ 
‘ t nad twenty le tters to well know! to | hope the result ol vo 
horities on diseases of children inquiries W ill throw some ligh t ol : 
isked for the percentage of children this very obs ure question 
ected with tuberculosis in general, Dr. Lawrason Brown, of Sarana ’ 
vhat age in particular, and what Lake, said Really an imquirs such 
vans were most frequently involved as your question would indicate would 
then asked for the method of invasion settle the whole matter and it seems ; 
ho often the infection could to me almost impossible to determiune 
e been considered pre-natal | the answer to question 6 (concerning 
then tried to ascertain at what period mode of invasion This would be 
ile nfection, contracted in largely guesswork, but if it could be 
r childhood, had the vreatest based ol screntifie research would 
kelihood to become active. and at settle many exed questions | might it 
hat period of life in general tuber say that I feel that the whole subject iG 
id been found most Treque ntly of etiology should be gone ovel | 
tie idolescents and the adults again and some of us here are plann ng 
sked my correspond nts, mn to do a little work in the matter 
se no statistics were available, to Prof. S. Solis Cohen, of Philadelphia, 
ivor me witl their gene ral impressions sara I shall be much interested u , 
the subject the result of vour studies, indespecially 
Many of my correspondents did in your conclusions from your ow! | 
I © impress upon me_ the statistics, h to me would be of 
litheult f the task | had undertaken: stl more importance than the 
ome wrote encouragingly and some guesses of all the rest of us put to , 
scourayg nyly but all agreed on the vethet | Wis! the good doctor 
vreat ital Importance ol such a would be half right in this assertion 
if study Following are quotations from Prof. Theodore C. Janeway, of Johns 
ew ol the letters | received Hopkins. rote me from his summet! i 
From our beloved Dr. E. L. Trudeau, home: “The problem you have take i 
the great scientist and scholar. friend up seems to me one ol the most funda- | 
and beloved physician, whose recent mental for our understanding of the 
passing away deprived us of the great- mode of infection in tuberculosis and 
est American authority on tuberculo- for the selection of etlective measure 
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early infancy e child been Ci cs 
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these conditions. Where, howev hie es by 
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System of Moder Medicine, last John Howland, of Baltimore e 
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experi 


ith the endea or to remo. 


nents |! e all 
doubts about this disputed 
q restion, comes to the conclusion that 
he experiments with rabbits and 
guinea pigs disprove the possibility of 
he transmission of the tubercle bacillus 
from the father to the foetus When 


bacilli a 


re very Hnumerotts il e semen, 

the mother becomes infected but neve 
the offspring On the other hand, the 
nical reports and his own animal 


experiments have convinced him that 
tubercle bacilli are frequently trans 
mitted from the mother to the child 


during the prenatal 


| had the 
th Prof 


Hopkins 


existence 

honor of 

Wm. H 
Medical 


Some time ; a 


conversation 


Weleh f Johns 


Wi 


o 
School on the subject and he, too, was 
of the opinion that direct bacillars 
ransmission, that is to say, prenatal 
nfection, takes place much more 
req ue ntly than is generally believed 
Prof. S. Solis Cohe Savs it 1s 
liffeult to distinguish between pre 


natal infection, hereditary tenden¢ 


nd infection early in life He does 
ot see a sufficient number of very 
ouny infants to he able exclude 


that 


the latter method in any 
Prof. A 


direct heredity 
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here ditary 


Jac obi 


savs 
IS rare, 
predisposition to tuberculosis is quite 
frequent, and is transmitted even hy 
such parents as appear to be in fair 
health It is evident that the newly 
he 
sumptive mother 

\s to the 


position is frequently inherited from 


born cannot safe with its con 


certainty that predis- 


a tuberculous mother or a tuberculous 


father, an anzemi 
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est doub Anv inherited svste 
weakness of the child, which mig | 
properly called i DHVSLOLO 4 
poverty, renders t he child 
more s sceptible and less resistat iq 
INnVASIOI oft tuberculosis ol 
infectious diseases When the mothe it 
Is tive tuberculous parent, th ~ pore 
dispos tio s all the more likely 
he herited hecause ot the 
tion of the ells of the foetus bw the 1 
toxins of the tubercle hi eve 
the latter have not been oul i 
sufhferent numbers t hie ells 
demonstrat direct bacillary trans 
bo the question at what period { 
life tuber ilous infection. contract 
infancy or childhood. was most 
likely to become itive ] received the 
following answers 
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Dr. Alfred Me New York, at 10 
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‘ t beleve t} t hie e 1s eh at 
re naking 

e op ‘ ‘ s the 

yeneral conditiol or the ndividual 
Independent or age, person has 
easles, marked anemia, or mal 
rition tre hateve there 
lability of the liehting ip of the 


ilous 


Dr. G. W. Holden, of Denver, thinks 
latent infectiol vil nat develop 
intil such a time as the natural 
resistance has been broken down and 
tality lowered, due to overwork or 
erplay, or a combination of both 
Prof. | Emmet Holt, New York, 
thinks that age seems to have much 
ess influence on this point than other 
onditions, such as season of vear 
nter and spring and tlhe develop 
ent of intercurrent diseases such as 
measles, whooping-coug! nfluenza, 
ind bronchitis 
Dr. David R. Lyman, of Wallingford, 
( onn.. says that his owl veneral 
mpressions based chiefly upen the 
histories of his cases is that where an 
ntelligent history is obtainable a 
ery large percentage of oul adult cases 
an be traced back to early youth or 
childhood, and that our future work 
must he devoted mainly to the 
prevention of tuberculosis in childhood 
Prof. Wm. Chas. White thinks that 
there is no period in life when tuber 
culosis may not be contracted 
Prof. Godfrey R. Pisek thinks the 
period of life in which latent tuber 
culosis is most likely to become active 
begins about the fifth vear: - this 
includes no observations after the 


fourteenth year of life 


iz st question, what was the 
ave at iberculosis was found 
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the id it | received t he follown 
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OF 1.000 private cases of adults 


WwW hic h | kept ( areful records, onl 
14.5 per cent. recalled an evident 
exposure to infection outside of then 


family circle during their adult exist 


ence as a possible cause of the 
disease On the other hand, 33 pe 
cent. stated that either father, mother 


brother, or sister had died of tuberculo 


sis or had been ill with the disease lt 
these cases we have reason to believ: 
that infection occurred most likel 
during infancy or childhood 

The general Impressions which were 


kindly given me by my correspondents 


Dr. Alfred F. Hi New 
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oncerning my inquiry as to when 
tuberculous infection became a tuber 

disease, or when the cdlisease 

as first noticed in the adolescent or 
the adult, are to my mind fully as 

aluable as the statistical data 

Dr. Herbert M. King, physictan-in- 
chief of one of our largest sanatoria 
vhere the vast majority of patients 

ome from the well-to-do classes. 

rites as follows: “Speaking very 
venerally, I think I share a widespread 
mpression, amounting to almost con 
iction, that most of the cases of 
tuberculosis developing in adult life 
nay be traced to infection received 
betore adolescence 

Dr. Lawrence F. Flick, of Philadel 
phia, says: “From my experience in 
tuberculosis and from the studies | 
have made of the subject, I am led 
to believe that ordinary tuberculosis 
: implanted in early life and either 
remains dormant or grows very slowly 
intil adult life is reached. My his- 
tories of cases taken as a whole would 
indicate that ordinary tuberculosis 
has existed for many years when a case 
comes under observation for the first 
time. The implantation undoubtedly 
most frequently takes place in the 
home through prolonged intimate con- 
tact with an open ulcerative case of 
tuberculosis in the intimacy of family 
life.” 

Prof. Wm. C. Hollopeter, of Phila- 
delphia, writes: “I am a great believer 
in the early implantation of tubercu- 
losis in children and believe that all 
children have it with very rare ex 
ceptions, the adult form is simply a 
recrudescence, or an expression due to 


lowered resistance of the individual.” 
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Prof. Joh Howland, of Johns 
Hopkins, says: “We have had, in the 
dispensary and hospital, since I have 
been in Baltimore, 8,298 patients. Of 
these, 469 had tuberculosis recogniza- 
ble in some form or other and we have 
not made the diagnosis of tuberculosis 
unless, in addition to the symptoms, 
tuberculin tests showed the presence 
of the disease. I have not included in 
this those patients, that, without othe 
evidences of tuberculosis, gave positive 
on Pirquet reactions.” 

Dr. Martin F. Sloan, Superintendent 
of the Marvland state Hospital Lor 
(onsumptives, writes “TIT do not 
remember having seen one adult with 
a so-called acute invasion in whom a 
chronic lesion was not demonstrablk 
in one of the apices My limited 
experience leads mie to believe t| at 
practically all cases of pulmonary 
tuberculosis in the adult are of 
endogenous origin \ carefully ob 
tained history from observing 
patient most frequently reveals one 
of a number of several manifestations 
of tubercle bacilli infection in early life, 
viz., nasal catarrh or middle ear 
trouble, tonsils and adenoids, ‘white 
swelling,” malnutrition, ‘winter colds,’ 
enlarged cervical glands, at puberty, 
amenorrhoea, or irregular menstrua 
tion, nervousness, and poor develop 
ment; and later, pleurisy, chron 
bronchitis, ‘typhoid pneumonia.” In 
other words, we find stepping stones, 
if vou will, connecting an infection 
in early childhood with the pronounced 


case of consumption in adult life 


This leads me to say, parenthetically, 


that I consider the critical periods of 


a woman's life, in so far as tuber- 
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ro stihed expressil ! 
‘ has ression vith regard 
| ss ptoms ow sevel question I shall be much interest 
e bee extel ted tO set ‘ rm il conelusions 
e members Prof John | Nlorse. of Hat 
ep ted since childhood Medical School. writes: “Both 
id see to indicate CUuLOSIS nfection and tuberculos 
‘ | nea ‘ disease are tar more common amo 
f erv likel arent. nurse the poorer classes than.among the wel 
‘ dl 
On the other hand, IT kn of m This statement that tuber 
ent The wil Tectior as well as tuberculosis dise 
by re tim of the disease is the lot of the child of the poor 
\tte eve ‘ exposure [ mvself borne ou by the statistics furnish 
oO of the me, particularly those of Dr. Alfred | 
‘ ‘ ist contes | am some Hess, who writes: “ Among the childre 
the frequen ot at the Infant Asvlum who may 
‘] ‘ except ises of the cons che red about the average of thos 
OSes mtact, such as te e Tound living in the tenements, we have four 
life that three-fourths of those under the 
Dr. Charles | Minor Ashe le age of hive vears give a positive 
| rie idolescent the largest I) these children, 75 per cent me 
i ‘ ol « es of tuberculosis ap not infection but tuberculous diseas« 
: t about sixteet In the adult more or less active. for below the ag: 
| thre rve majority have been betweer of five the infection has rarely had 
vent and forty.” chanes to hecome latent and the 
| Prof. Wm. 8. Thayer, of Baltimore, slightest additional pathological pro 
ote As time has gone on I have ess, such as measles or anemia, Ol 4 
been very much impressed in a purely simply malnutrition, is sufficient t 
| enera vay with the feeling that produce a general and often fata 
ost tuberculosis was acquired in — tuberculosis 
childhood, but, alas, when it comes To make a brief summary of results 
to a question of proof or even of strong from this little study, we would hav 
evidence to support my feelings, [| to say that tuberculous disease tn 
| have it not [ have a very general childhood, compared with tuberculous 


feeling that glandular tuberculosis is infection, is relatively rare 56 pel 


especially common childhood and cent that, on the other hand, 


| 1 bye ed 
‘ ‘ ‘ ‘ real r lov 
\ ef e said, I cannot feel t . 
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tuberculous infection is exceedingly 
frequent, ue nerally speaking, and, 
wcording to exact statistics as well 
is general impressions given by men 
f vast experience, the majority of the 
ises in the adult had their origin in 
n infection during infancy or child 
hood 

Che frequency of infection increases 
vith the age of the child, and of 
ourse is also affected by the environ- 


ent the child comes from. 


Percenta 
Lowest Highest 
I is 9 50 
| ) ear 27 75 
( vea + 75 
| 1! l pr ite hospital 
12 4 


\s to what organs are primarily 

ost frequently involved, statistics 

d impressions give lungs and lymph 

odules Prenatal infection, while 
onsidered rare, is perhaps much more 
equent than statistics show 

The age at which a_ tuberculous 
nfection, contracted infancy or 
childhood, becomes active is, according 
to the majority of my correspondents, 

or shortly after fifteen years; next 
hetween eighteen and thirty years. 

The ages at which tuberculosis was 
diagnosed and apparently contracted 
nost frequently in later life, were 
viven as most frequent between twenty 
ind thirty-five years. 

Nearly all the authorities consulted 
unite in the opinion that, in order to 
combat tuberculosis successfully in 
the young and the old, we must 
diminish the sources of infection in 


( hildhood. 
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And nov n conclusion, let me 
rapidly enumerate the measures whic 
hope and believe may tend to 
diminish this frequeney of infection 
and when tt does occur prevent the 
disease from de\ eloping 

1) We must seek to amend the 
federal and state laws which make if 
a criminal offense for a duly licensed 
physician in good standing to give 
advice concerning the means of pre 
venting conception We must he 
allowed fearlessly and openly to mm 
struct tuberculous parents how no 
to procreate a tuberculous race 

4 All cases of open tuberculosis, 
particularly the pulmonary and 
larvngeal types, should be required 
law to be reported to the health 
authorities who in turn should be 
authorized to send the patient dire thy 
or through the attending physician, 
carefully worked out instructions to 
prevent infecting others 


Cases which cannot he properly 


taken care of in the home, or when it 
is evident that they constitute centers 


of infection, should be transferred to 


sanatoria, ial hospitals, or at 
least to Spec ial wards in general 
hospitals Kvery community should 


have sufficient facilities to take care of 
such cases The board of health of 
every community should have police 
power inorder to be able to isolate such 
cases which wilfully disseminate bacilli 
by indiscriminate expectoration or by 
other unclean habits, thereby exposing 
other members of the family, par 
ticularly: children, to contracting the 
disease 

+t) For the pregnant tuberculous 


woman there should be a maternity 
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t ‘ dou ive, be they of poor or rich parent 
existing materniti é prolonged should be subjected annually or « 
[ tituberculosis treatment can be semi-annually, to the von Pirquet tes 
Hectual carried ‘ { ad where ind all who react positivel ma 
others can receive suc structionsas in addition symptoms and physi 
1] ward their offspru from post signs should be placed under prop: > 
ital mtectior treatment at home in prevent 
W here there the slightest sanatoria 
sprcion of tubercutl nfection of All children betwee 
the infant by t tee othe! the child fifteen vears of age. particularly the 
should have a healthy wet-nurse or attending public schools, should 
hould be bottle-fed The preparation subjected to a careful physical ex: ; 
of the milk and bottles, testing the nation on entering as a pupil ind 
ilk to judge of its sweetness and annual reéxamination § thereafter 
temperature ete should be attended wavs accompanied by i Onl Pirg ‘ 
to not bv a tuberculous mother but test Those reacting positi ely 
by an intelligent and consceentious showing physical signs. those evicde 
healthy person, unless the mother is strongly predisposed to tuberculos 
scrupulously cleat nd knows how anemic, highly nervous itflictes 
to take every proper precaution against with cardiac disease, should, accord 
niection For infants hose nothers to then condition. he placed nh ope 
for one reason or another are unable or air classes, open-air schools, prev 
not intelligent enough to care properly tora, seaside or inland sanator 
for their tuberculous offspring, there This will probably mean that open 
should be established special preven schools must become the rule and tl 
need of s nstitutions indoor class the excepto v hi 
has been very ably set forth ma indeed would be a vreat blessing | 
| recent contribution by Dr Alfred F goes without saving that all physi 
| Hess of New York, entitled ‘The defects, such as adenoids, enlarge 
Nevlect to Provide for the Infant in the tonsils, deviated septi, must he re | 
Antituberculosis Program moved so that the child's 
6 kinterprises similar to the one respiratory tract may be as nearl 
| inaugurated by my regretted teacher, perfect as possible Defective hearin 
| the late Professor Grancher of Paris, and eve-sight. as well as bad teet! . 
| for the purpose of pro. iding medically must, of course, also receive prope 
/ supervised country homes for the attention 
' tuberculous mothers and their children 9) Open-air instruction should lb 4 
' intil thev can safely return to city practised whenever feasible singing 
environments, should be helped by recitation, geology, botany, et . should 
| private philanthropy, or, better yet, be taught out-of-doors. Calisthenics 
by the aid of the municipality breathing exercises, and swimming 
| 7 All children under five years of lessons should constitute a part of the 
curriculum of every public and private 
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school] No publi school should be 
\ drill in 


swimming so as to know how to save 


vithout its swimming pool 


nes own or perhaps other lives, 


should be as essential as fire drills in 


public schools Wherever shower 


baths and swimming tanks (the former 


to be used prior to entering the latter 
form a part of the public school 
equipment, pedagogues have observed 

hetter morale and better work done 
by the pupils. The curriculum of our 
schools should be arranged so that 
the mental and intellectual traiming ts 
not carried to the extent of becoming 
detrimental to the physical develop 
ment and well-being of the children 

10) The school authorities should 
have the right to investigate the home 
of any child attending public school 
vhen the teacher or school physi an 
thinks that underfeeding, bad sanitary 
home environments, or child labor at 
home, are responsible for a poor 
physical condition of the pupil which 
might develop into tuberculosis 

11) Child labor in factories, mines, 
anneries, stores, workshops, in the 
street or at home, must be done away 
vith if we wish to raise a non-tuber 
culous race Up to the age of fourteen 
every boy and girl should have the 
right and privilege to play and not 
he forced to work. When arriving at 
the age of puberty, the boy or girl 
should be in the best possible physical 
condition or else there is a great likeli 
hood that a latent tuberculosis or 
inherited predisposition will develop 
into tuberculous disease. Playgrounds 
and parks should be in abundance in 
every civilized community. The roofs 


of schools and tenements should be 


converted into roof gardens wher 
vround is scarce and expensive, as 1 
example in New York ¢ ity 

12 There should he an obligato 
examination for tuberculosis and othe 
serious diseases of every boy or ¢ 
prior to entering college, the store, th 
workshop, the office, mine, factory 


any occupation for his or her caree1 


life. The physical and mental test 
at such a time should be used as 
guide in the choice of trade or pri ll 


fession 


13 There should be periodical 


examinations for tuberculosis of | 
employees whatever sphe 
activity——in office, factory, workshop 
hotels, households, schools, municipal it 
or federal departments, ete. 1} 
14) For those weeded out as tube 
culous or afflicted with other diseases i 
which incapacitate them for the 
usual work under ordinary conditions, I 
there should agricultural and 
industrial colonies where these sen 
invalids will have nevertheless an I 
opportunity to earn a_ livelihoo 
There also the graduates from sanat: i" 
ria should be sent for an opportuni 4 
to regain strength and vigor, to make | 
their cure more lasting, and abo: 
all to learn again to earn their living 1 
15) There should be state 
surance or obligatory private insurance 
against accident, old age, and disease 4 
including tuberculosis for all earning 4 
less than $1,000 per annum, so that i 
those fearing temporary or total loss of 4 
earning capacity will not be afraid to ow 
seek proper treatment in tuberculosis lk 
ti 


institutions 
16) Although the investigations. 


the replies from eminent authorities 


: 

| | 

| | 

| 
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literature consulted seem 
that the bovine typ of the 
is of tuberculosis 1 maximum 
ition is not responsible for more 
10 per cent. of tuberculosis in 
dhood, we must not allow ourselves 
essen our efforts to combat. the 
disease mm animals We should not 
ive individual and widely differing 
state laws but instead uniform bovine 
laws enforced by fedet ituthorities in 
states of the Union alike Only 
will we be able to combat the 
irce of infection for human beings 
h comes from the bovine race 
17) With all this there must be a 
tinued propaganda for the educa 
of the masses concerning § the 
prevention of tuberculosis, alcoholism, 
other soctal diseases for the 
provement of housing conditions 
i! wing the supervision and better 
sanitation of city and country schools, 
odging houses, boarding houses, 
factories, workshops, stores, offices, 
svlums, prisons, and reformatories; 
for the prevention of injurious over 
worl for healthful recreation of the 
isses in city and country: for the 
return to the soil from our over 
crowded cities: and above all, for a 
living wage for all who labor honestly 
d efficiently and a rational and 
speedy solution of the problem of 
nemployment 
I yrant that this is an elaborate and 
extensive program, but if vou take 
nto consideration the financial sacri- 
fices this nation is annually making 
to combat tuberculosis, you will per- 
haps see the justificacion of it In 
spite of all our efforts, we are still 


losing about 200,000 people annually 


from tuberculosis in the Uniced States. 
of which, I venture to say, 50,000 ; 
children Estimating the average dur 
ation of life of these 50,000 childr 
at about seven and one-half vears, an 
figuring the cost to parents and the 
community for each life as only $200 
per annum, the financial loss tl 
represented is. $75,000,000 
children have died before they ha 
been able to give any return to the 
parents and the community What 
useless sacrifice of life and of money! 
How much needless sorrow and heart 
aches caused to parents! 

Besides all this, many a tuberculo 
mother has had her life shortened 
because she bore one of these childre: 
According to the report of the Com 
missioner of Education, there are 
this time about 20.000.000) childre 
attending public schools in the Unit 
States. Placing the proportion 
tuberculosis among them as low . 
only 3 per cent., would make 600,000 
children afflicted with tuberculosis 
who are at this time in urgent need 
open-air instruction or sanatoriu 
treatment According to availabl 
statistics, we can at present provice 
instruction im open-air classes for 
about 2,000 tuberculous childret 
The anemic, the nervous, and thi 
children suffering from cardiac diseases 
who are in equally great need of out 
door instruction, are not included in the 
3 per cent 

The 150,000 adults who die annual! 
of tuberculosis have on the average 
been ill and incapacitated for work for 
at least two years, and figuring their 
cost to the commonwealth (either to 


municipality or individual family) a 
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miv 1,000 per vear, would mean 
*300,000,000 uselessly spent in caring 
fol people afflicted with a disease that 
right have been prevented or cured 
Of these 150,000 adults, large 
umber have been married and inmany 
nstances leave either widow or orphans 
depending upon public support. The 
inmnual maintenance of these widows 
ind orphans must, ef course, also run 
nto the millions. We have thus 
an annual expenditure of well-nigh 
=400,000,000. Yet this by no means 
represents all the actual loss to the 
community from tuberculosis. Our 
social economists tell us that between 
ages of sixteen and _ forty-five 
every adult life with an average 
earning capacity represents an asset 


of $5,000 to the community. Now, 


is two thirds of all deaths from tuber- 
culosis In adults occur between these 
ages, we have an additional loss of 
500,000,000. Thus, the actual direct 
and indirect loss caused by deaths 
from tuberculosis in the United States 
amounts annually to something like 
s900,000,000, and this amount we 
spend on a preventable and curable 
disease! 

We must also bear in mind the fact 
that we have at least eight times 
150,000 tuberculous adults, for it is 
well known that for every individual 
who dies of tuberculosis there are 
eight living with the disease, still up 
and about, and the majority of them 
with an “opportunity of spreading 
infection. Besides these, there are 
100,000 to 600,000 tuberculous chil- 
dren. By reason of lack of open-air 
schools, preventoria, sanatoria, special 


hospitals, and horticultural, agricul- 


tural and industrial colonies, the st 
majority of nearly 2,000,000 tubercu 
lous individuals continue the chain of 
infection and keep up our fearful 
morbidity and mortality at an expense 
of $900,000,000 per annum 

To « arry out the program I sugyest 
will not cost us $900,000,000 a vear 
If at first it should even approach this 
vast sum, within a very few vears the 
expenditure as well as the morbidit 
and mortality from tuberculosis will 
be reduced to a minimum 

Phis little study, madequate and 
doubtlessly defective in some respects, 
has nevertheless convinced me that 
there never will be a solution of the 
tuberculosis problem if we do not 
attack tuberculosis in infaney and 
childhood. This must be done firs 
by diminishing the sources of infection 
secondly, by curing the curable 

While I am willing to grant that an 
early and benign infection may be an 
immunizing factor, we know that it 
is neither universal, permanent nor 
complete, hence we must spare neo 
efforts to diminish all sources of 
infection. It is the safer way Phe 
measures outlined will prevent a 
benign infection from becoming disease 
and render the young child or adoles 
cent more immune to future infections 
by increasing the natural resistance 
The most expedient way to carry out 
the suggested program would of course 
be by a Federal Commission of Tuber 
culosis which I have ventured to sug 
gest a number of times, but the need of 
which has been set forth recently and 
most convincingly by Lee K. Frankel, 
Ph.D., sixth vice president of the 


Metropolitan Life Insurance Company 
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State Conference Luber family the breadwinner is restore 
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lth Ofheer ot the Philippine 


stralia told us that Victoria, 
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peat out and that this had been au 


the simple rie thod of having statesmie 


tuberculous case reported and agal 
ndividual afflicted with tuber by t 
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need themselves that the patient but 


not constitute a center ol infection in 1 
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One million, two hundred and fifty thousand individuals were treated in one hun 
ired and twenty-two clinics in New York City in 1913 for venereal disease, yet in 
most of these clinics one could not determine the results of such treatment Mr 


Platt in this paper criticizes the filing systems in general use in these clinics and 


i 


Suggests a remedy in the form of a cross indexing by diseases. 


FLEET of 


steamed forth to target prac 


battleships once 


tice. Throughout the day 
they fired fast and furiously. On the 
success of the gunners depended the 
vreat fleet’s value as an offensive and 
lefensive weapon The results were 


\t length the 


report was made: some hundreds of 


inxiously awaited 
shells had been fired: some thousands 
f dollars worth of explosives had been 
expended. But of hits, there was no 
mention! No record of hits had been 
Kept. 

\ similar story might be told of 
practically every clinic and dispensary 
in New \ ork City. Although, ace ord- 
ng to the report of the State Board of 
Charities, a million and a quarter 
ndividuals were treated in 122 public 
ind private dispensaries (or out-patient 
departments) in 1913, with what results 
they were treated, no one can sa 

Consider that in these 122 dispen- 
saries some 5,000 physicians are giving 
their valuable time, that a multitude 


attendants, nurses, and clerks are 


employed, that the 8,000,000) odd 
prescriptions that were filled represent 
the expenditure of hundreds of thou 
sands of dollars for medicin Ther 
reflect that, in all but a very few dis 
pensaries, the only information that is 
requested by the boards of manager 

and furnished by the clinic chiefs ana 
dispensary superintendents, is the nun 

her of persons treated, the number of 


treatments given and the number o 


prescriptions filled information of no 


significance from the point of view of 
clink efficiency How long vould 
such conditions be tolerated in a bank 
or a railroad? It is true that some 
patients may be incurable, others 
perhaps quite undesirable But, un 
less a dispensary is blind to its social 
responsibility, it must regard each new 
patient not merely as an interesting 
or an uninteresting case, not merely 
as one of many awaiting treatment 
with 


but as a liability in its account 


society i liability which will retnain 


insettled until the patient has bee 


returned to soc cured ot this at 


| 
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if 


The \merican 


tistauctor itior rack 
»! he failure to do so Cdr witl 
wh cle can a dispensary rise to 
the great field, which as yet it imp 
fect! 

Ba silica’ ©) failure 

‘ ore rhe necurate 
ol t s been done? That this 
lack reliable data is a common con 
dil enito-urinary clinies as well 
i ther clinies mav be clearly 
sho 

\s part otf a cooperative program 
vith ior sanitary and 


\merican 
and the 


Clinics, of 


Moral 
ocial Hy 
\ssociited Genito-Urinary 
the city of New York, the 
Public Health and I1\ viene of the New 
Yor! lmproving the 


onadttion 


Prophylaxis, the 


\sson 


Bureau of 
\ mtion tor 


the Poor 


venito-urimary clinies 


\ isited twenty 


ith Corie 


‘ 

partial exception, it was unable to 
cliscove that such information as the 
perce ive of gonorrheal patients cured, 
the percentage ceasing treatment im 
proved, the yo reentage ceasing treat 
nent iInimproved, the number of 
iIsits per patient, the number of 


even the 


onee never re 


indeed, 


ire ated 


patients 


turnings number of 


patients per month, had evet 


heen recorded in anv of these clintes 


In some clinics the determination of 


such haects would have heen an abso 
lute impossibility, in many it might 
have been secured after TAN 


weeks of labor and handling of some 
50 to 100.000 irrelevant cards: ina few 
it could be determined comparatively 
simply 

Phe ulty 


filing svstem 


the 


Asa rule, “a case history 


generally lay in 


Journal of 


Health 


filled out at the first visit and 


sent to t he central file ot the disper 


card, 


sary. remains there in unbroken rest 


until the patient himself returns 
claim it and put it- im the physiciat 


hands. If the 


eome,. ho 


patient at ans tire 


censes to one the 
In such a filing system, by far the most 
hidden alike the 


work of the clini 


common, rs fruiti 
and the 


The remedy Is exceedingl simple \ 


barren 


index by diseases would chang 


rreat sarcophagus of records into 


ag 
vitally important, active file In 
handful of 


the possible diagnoses ota dispensatr 


mere cards, representing 


the filing number of every patient 

history card would be found according 
to diagnosis \ clinic chief could 
then ask the dispensary registrar to 


send him his gonorrheal, or his scoliosis 


or his adenoid eases tor any desired 


period, and in a short time a compl te 


analysis of his work could be had 


This is what we found through the 


venerous codperation of the chiefs 


four genito-urinary clinics that stand 


well among the best, in our analy ses 


of the gonorrheal patients during the 


course ot a year: 5 per cent. of the 


patients were recorded discharged 


cured: VW per cent ceased treatmet 


ot their owt accord, im proved con 


ition but nof cured as determined hy, 


clinical signs and complement fixatior 


treatment 


cent. ceased 


tests: 75 per 

unim proved This is profoundly i 
teresting. Only 8 per cent. cured, 
17 per cent. improved but still prob 
ably carrying the infection, 75 pet 
cent. unimproved These 75 per 
cent. made 50 per cent. of the total 


What a surprising 


visits to the clinic. 
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ot wasted etfor ’ tiie part time? (or s Wwe si ol 
ol the physical Wasted time ol tie throw! \ Is the aea 
mart of t he pat sted ‘ ad reall ¢ rec | 
opportunity on the art of tive then purt vivel an opport 
But how many her thar erroneous’ we social service 
venito-urinary, Know fron study of them in the highwavs and by . 
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umber of visits actual euct Hecessarily simple 
vatient. or better el e oft And ‘ i the mtroducti 
putrents making ) hires Pour, post | ecard follo sVste 
et isits It appears tha 2S per at the Boston Dispensary 1 less tl 
ent made one sit ll per ce Two, nh per ( t. of those not ret 
per cent thre ent hour, OF their o ord responded to 
92 per cent less ’ hive visits first post it was addressed to the 
Otherwise expressed, the middle or At the genito-urinary clinic, Brool 
median man made hetwee three and Hospit Dispensary, 62 per cent. | ‘ 
visits Im othe tre nent of responded to postals by press 
onorrhea others more capable may themselves for further treatment 
lecide how Sits are wu erally by Tit ridequat 
leCcessary before complete recovery returning With such results 
surely very te mitients cured il sess ther 
less than five visiis It is significant a venito-urinaryv. clint llowing ‘ 
hat the middle or ediah nan among half its gonorrheal patients 
those discharged as cured in these four — less than five visits? 
inics made betwee sixtee? and Until the clinie chiefs. the dispens 
venty visits, the media nan among superintendents, the boards of ‘ 
those ceasing treatment proved, nors know u imibers and percentage 
between i fitteen, the what the tacts rm tthe st 
edian man amons thos ceasing thee rhe 
treatment unimproved, made two improvement ll be lacking Let 
isits clini hooks balanced ye! 
h i serious situatio sugvests a month! oua erly or early \l 
unber of questions Do thev cease is being put in, how much is be 
ol their own free will? {) e the out’ It the dispensary re ills ink 
not encouraged to return?’ Would — social responsibility for doing the 
they return if made t see the neces most for the vin that seeks. hows 
sity of so doing? Or do thev come faint-heartedly, to be cured, | 
once simply to secure a rr ition of the stone bye left unturned. or toll 
more distressing svmptoms’ Can a svstem left untried, to effect tl 
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‘ vork,. let one hundred men he experiment To be placed on a self 
reated eth iently, rather than three supporting basis 
hundred inethe iently \lread, the benetic ial etfect of our 
Phe much-abused, and neglected, studies may be clearly seen in the 


called, hospital annex—-the dis 
pensary —fairly bristles with problems, 
social, charitable, administrative, ethi 
cal, therapeutic, educational, eco- 
nomic, and financial, as the Associated 
Qut-patients Clinics has well pointed 
out No attempt is made in this 


pauper to clise Liss these problems Be 
that 


example of 


following the 
Michael M 
Davis of the pioneer Boston Dispensary 


and Doctor Thompson of the Brooklyn 


it said, however, 


successful 


Dispensary, the Society for Sanitary 
ind =Moral the 


cooperation ol this Bureau and other 


Prophylaxis, with 


organizations, has planned the estab- 
lishment in New York City of a pay 


evening venereal disease clinic for 


with paid physicians, social 


service worker with follow up system 


nd strict clinic accounting the whole 


venereal clinics where they were under 


taken, 


physical 


the improvement i 
standards of equipment has 
been recently urged by the Associated 


But until the 


of existing conditions, and 


Genito-Urinary Clinics. 
knowledge 
of results accomplished, becomes an 
essential part of the operation ol 

clinic, the efficiency of venereal clinics 
be low On the 


a simple cross-index by 


must necessarily 


other hand, 
diseases will make tt possible for such 
information to be readily available \ 
wide-awake clinic chief will never be 
such conditions as he 


satisfied with 


will find lo remedy them he will see 


the necessity of a follow-up system 
which will bring the patients back 
and when this is done a long step 
toward clinic efficiency will have been 


taken 


| 
| 
| 


the lencyv Venereal linics 


\PPENDIN 


ent was i 
*Dismissed as cured | ere 
St f dis ira 
e found \ neg vas | is 
ng clinics 
(eased treatment vine i i 
e of the last vis sbsence of dis whe nos 
] was not ‘ i sine ft 
In this | n vi hei sit 
le it consis | vyho ed | 
ed ire te hy 
et 
( ease treatment 
n active 
“i of six ‘ 
sis of the ve " 


The Diagnostic Cross-Indea Dispensa 


4 WHAT IT CONSISTS OI 


\ drawer of cards | el swith gz les ring 


Diagnosis (,onorrhea \ 


Sept. 14,421, 14,470, 14,501 


if 
‘ if 
a 
4 
‘ 
i 
4 
4 
| 
r 
> 
Oct 
+¥ 
i 
4 


QOS Phe American Journal of Public Health 


HOW TPE Is MADI 


sire I 
to 
WHAT IT IS GOOD FOR a 
‘ the chief 
5 It es im the 
LTHREE HUNDRED MILLION RED CROss SEALS TO | 
BE DISTRIBUTED | 
( ( nel M 
( \\ Distrib f t 
\ ( R f 1916 
Phe \ > esis Mr. T. M. Cleland of New 
( It in red 
inel wit! 
\ 
| s hack bearing ss. The 
| Mi ( \ Happy New Y« 
\ ( Zon R ttom 
H P R Phe | this se 
strikir isuall ds 


INDUSTRIAL HYGIENE 


IS sometimes said that the prog 
ress of industry was greater in 
the first half of the nineteenth 
ntury than in all the preceding ages 
But in the vlory of this striking achieve 
ent the worker's phy sical well being 
eceived but little 


dust, filth, inadequate hehting, 


attention Foul 


essive hours, the unceasing roar of 


he machines, and finally speed, were 
e of the conditions now recognized 
s injurious 
The bad effects of such unhygienic 
orking conditions have been pretty, 
ell understood for a long time The 
French vovernment issued il dec ree 
relating to ““établissements dangereux, 
nsalubres et incommodes” as early as 
S10; the British Parliament provided 
commission to study conditions in 
factories in 1815. German inquiries 
followed, and in the United States such 
ficial investigations have extended 
over more than three quarters of a 
century 
The first fifty vears of investigation 
Then there 


came a period of humanitarism born 


ed to few definite results 


of the dismal. degrading hopelessness 
Out of this period 


ime the first consequential efforts 


of the workers. 


to improve factory sanitation through 


England had 


gradually built up a system of pro 


protective legislation 


tective measures before France, in 
In the 
United States the first law regarding 


IS74, developed a labor code 


AND HEALTH INSURANCI 


enacted in Massa husetts in 1S77 
During the period of a generation 
which has elapsed since the 
of that first American law in Massa 
chusetts most of the states in this cour 
trv have enacted laws aiming directly at 
the wage-earner’s health In sixtee 
states within five vears we have re 
quired that physicians report certai 
occupational diseases Phese 


have served a useful purpose in calling 


eports 


attention to a few of the ost easily 
recognized trade maladies such as 
poisoning from phosphorus and lead 
But the most earnest advocates of 


occupational disease repo! kK TOW 


that not even the one-thousandth part 


of industrial diseases will be otitied 
under that legislation alone 
In au score of states we have laws 


requiring the removal of harmful dusts 
and fumes Fhese laws, too. have 
done some good But people of under 
standing know that such regulations 
are frequently disregarded. We have, 
moreover, in the labor departments of 
half-a-dozen states some medical in 
spection of factories. Under a prop 
erly organized system for the con 
servation of health these Inspectors 
should he 
dignity and power 


It must be admitted that despite 


occupying posit ons ol 


a large hody of regulatory legislation, 
which has had a very great educational 


value during a preparatory period, 


ot 
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existing laws have not been successful 


to any extensive degree in promoting 


Nothing is 


industrial hygiene more 


educational than 


well 


that legislation 
to promote 
failed to 


duce adequate results in this country 


informed know 


education industrial 


thus far pro- 


hve. rie have 
hecause one essential element has been 
lacked the ele 


constant financial pressure 


lacking have 
ment of 
upon the employer, which is the most 
effective factor in winning the coépera 
tion of employers in health conserva- 
tion 


“What the the for 


ward movement of organized society,” 


state needs in 


Professor Commons, “is the co- 


kinds of 


interests 


+ 
specialists 
affected. 


operation of all 


with all 


What is needed is such an organization 


kinds of 


of the departments of government as 
this Kach 


fession of experts contributes its es 


will bring about pro 
sential part, but each is only a part and 
is ineffective without the other parts 

The physician starts from 
the 


sanitary engineer from that of phy sical 


the field of individual pathology; 


surroundings, the sociologist from that 
of social environment. Each may be 
expert in his own field, but dogmatic, 
misleading or futile, when he ventures 
the Instead of 


orders, each should modestly 


to dominate others 
giving 
codperate; and it is the business of 
political science, of government and 
administration to work out the methods 
and machinery by which each shall do 

Germany was the first country to 
work out the methods and machinery 


for the successful promotion of in- 


The American Journal ot 


legislation: but the 


Publhe Health 


dustrial hygiene As early as 1885 
after vears of unsuccessful attempts 
through factory regulations and spo 
radic private initiative, Germany took 
the lead the 


pulsory health insurance law. 


enacted first con 


This law gave rise to a system whic! 
is famous the world over and which is 
often referred to by friends and enemies 
of Germany alike as one of the mai: 
causes of Germany’s remarkable in 
more recent 


dustrial advance. In 


vears eight other countries have fol 
lowed that early example.* 

The German law makes insurance 
compulsory for all wage-earners and 
for those salaried workers whose an 
nual income is not over $600. Th 
worker pays a part of the premiun 
part; in othe: 


and the employer a 


countries the state also contributes a 
share. The amount of the premiun 
varies from 15 per cent. to 43 per cent 
of the The 
benefit is 50 per cent. of the wages for 
lost 


plemented by medical aid, the generos 


wages. minimum cas! 


each working day, and is sup 
ity and thorough organization of which: 
have won fame for the German systen 

There the patient is entitled not onl) 


to medical treatment and medicines. 
but also to such medical supplies as 
spectacles, trusses and artificial limbs 


The physician is frequently allowed 


to prescribe at the fund’s expense 
special articles of food when they are 
necessary to the patient. Further 
more the enormous insurance funds 
are used for the construction of hospi 
tals, sanatoria, health resorts, and 
*Thes intries, arranged in chronologica 
uws are: Austria-Hungary, Luxemberg, N 


rland, Roumania, Russia and Hollar 
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sper ial rest homes espe¢ rally intended 
for the prevention of permanent in 
capacity Maintenance there ts pro 
vided for those persons who have drawn 
ll their sick benefit but are still un 


able to work There are also informa 


tion bureaus. home visiting, nm some 


plane es Inspection of houses for the pur 


pose of detecting unsanitary condi 


tions, as well iis tures on all phases of 


hvgien Elaborate statistics facilitat 
ing the study of the proble m are kept 
by the imperial insurance office And, 
by the way, we cannot too often repeat 
that no country has ever vet had sick 
ness statistics worthy of the name until 
t had health insurance 

* German insurance legislation, says 
Dr. Lee K. Frankel of the Metropolitan 
Life Insurance Company, “has been 
effective in producing a comprehensive 
ndustrial hygiene Our need 
in the United States is the cultivation 
of the principle of prevention as applied 
to sickness and invalidity, similar to 
the beginnings which have been made 
in Insurance against fire and accident 
Before this can be done, however, we 
must have a comprehensive scheme of 
insurance against the consequences of 
sickness and invalidity.” 

We need not. however. go to foreign 
sources for practical illustrations of 
the results which can be secured 
through social insurance. During the 
past five vears a revolution has swept 
over this country and now two-thirds 
of our fifty states and territories have 
developed a form of social insurance 
popularly known as workmen's com- 


pensation for industrial accidents. 


*Industr Insurance the Basis of I 


This revolution in the methods of 
dealing with the industrial accident 
problem was brought about by a ca 
paign of education vrowing out of 
efforts to secure legislation Phe suc 
cess of this. re volutionary campaigt 
in this country as elsewhere was based 
upon the realization that under the 
old svstem accidents were not being 
pre vented and that the injured and 
their dependents were being thrust 
Into poverty Degradation and crime 
the natural heirs of poverty, formed a 
social problem for which there was 
finally demanded a social remedy it 
the form of social insurance 

Notwithstanding some early de 
fects, the ultimate success of the social 
insurance remedy in dealing with the 
accident problem Is ho longer ques 
tioned. It is only a matter of time 
when every state ino the union will 
have adopted this method 

Previous to this workmen's com 
pensation movement there were acc! 
dent reporting laws. but our accident 
statistics as a whole were then aptly 
characterized as not worth the paper 


Numerous 


states also had encouraged efforts for 


they were printed upon 


the safeguarding of dangerous machin 
ery, but one public official qualified 
by practical experience now declares 
that more progress in accident pre 
vention has been made in his state in 
one vear under workmen's compensa 
tion than in any previous period of 
five years. This increased activity 
is due to the financial pressure upon 
employers to reduce their insurance 
premiums by installing safety devices 
which will improve their rating as 


insurance risks. Moreover, the same 


ity 
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official declares that im his state ten 
times as many dollars are now auto 
natically without litigation paid to the 
injured or their dependents, thus keep 
ing them from falling below the poverty 
line In a word, by the use of this 
insurance method, accidents are now 
reported automatically, and dangerous 
machinery is now being safeguarde 

rnest, because those injured by acel 
dent are now being mn per vated for 
their disabilities Phe insurance 
method, when rightly apphed, fur 
nishes a continuous economic pressure 
toward accident pre And pre 
vention is the real proble mn 

Lhe present situation with reference 
to disease is even worse than was the 
case with regard to accidents five vears 
avo. Concerning health in the in 
dustrial world as a whole, the charge 
may justly be made, with but few 
qualifications, that the worker is still 
uninstructed of his danger, the em 
plover is still ignorant or indifferent 
concerning preventive measures, and 
toward both conditions the public 
has been, until recently at least, pro- 
foundly apathetic. It is more dif 
ficult to dramatize the gradual lowering 
of vitality of half a million men than 
the accidental snuffing out of the lives 
of half a hundred 

The health of hundreds of thousands 
of working men and women is under- 
mined today by conditions of employ 
ment which can be improved. — British 
figures show that ill health ts so general 
among the industrial population that 
26 per cent of the insured persons 
claimed sickness benefit during the first 
vear’s operation of the insurance act. 


Fully one-fourth of the sickness among 


industrial workers can he pre ented 
( onservative experts have estimate 
that the mere financial saving d 


to sucl prevention eacl vear mig 


easilv total one ~<quarter oft ; ball 
dollars The moral, intellectual 
social possibilities of this reform are 


course beyond computation 

Phat problem, however, can not 
met by seattered individual effort 
It is a problem for organization on 
scale as vast and far-reaching 
industry itself. It calls for the coépe: 
tion of all groups 1n the community 
It requires the daily exercised preca 
tions of informed workers in factor 
workshop and mine; it requires th 
constant alertness of employers; 
requires the best energy and skill of 
devoted medical profession; it sor 
quires, finally, the constant compellit 
force of the government in order th 
administration may be comprehens 
secure and effective 

What motive can we appeal to al 
what method can we use in a compre 
hensive movement toward industr 
hygiene ? 

Would it not be interesting to 
what health insurance can do towar 
securing systematic reports of illness 
scientific prevention of ill health, an 
reasonable care of those suffering fro: 


sickness ? In this way alone can we 


hope to command the necessary funds 


for scientific treatment or to secure that 


unceasing pressure for prevention. 

\ sentiment favorable to such pr 
paredness already manifests itself 
many quarters. The American Feder 
ation of Labor at its last two conven 


tions has discussed this subject. Th 


Ohio State Board of Health, after 


tiv next 


paign of edueation is needed 


demonstrated that 


Industrial Hygiene and Health Insurance 


o years’ survey of industrial 
mene, ret ently published an editorial 
insurance sick 
Phe American Medical Associa 
fifty page 
The chair 
of an important committee of the 


National 


Manufacturers reported in 


oring state against 


has just published i 

ort on social Imsurance 
Association of 
this 


ive last summer after a wide study 


onservative 


lan- 


the subject 
I vive it as my opimon that sick 
nsurance of some kind, with com 
the 
enacted 
the 
and 


ess 


contribution on 


will be 


states of 


USOry 


nplovers, into law 


Union within 
that 


go into this subject 


five vears now 


s the time to 
horoughly.” 
all agree that the time 


Shall we not 


fully ripe for persistent scientific 


ipplication to this problem ? Surely 


ve must admit that a thorough cam 
Exper 
ence with the accident problem has 
social insurance Is 

educator Is it 


most effective 


ot time for us to apply the method of 


part of 


social insurance, already revolu 


in itseffects upon the problem of safet 


to the solution of this greater quest 
of health? 

The problem of developing 
health 


(meri ais of course omplic ate d ‘ 


pulsory insurance syste! 


The cooperation of many skilled 


experiem ed people Is needed 


tive proposals ought to be carefu 


formulated and widely discussed 
was with this point of view that 
Committee of 


Social Insurance 


American 


Association for Labor Leg 


Legisl; 


lation began its work nearly three vea: 


ago a 


year ago 


and widely distributed its 


standards As a result of mucl 


ditional patient work and a continun 


series of conferences, that committe 
now ready to submit for wider dis 
the draft of 
Doubtless m: 


sion eriticism 
health insurance bill 


helpful suggestions will come fron 


it formulated 


tentati 


interested groups, and it is expected 


that health insurance bills will s 
be introduced in the legislatures of 


principal industrial states 


; 
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THE REGISTRATION OF NON-RESIDENT DEATHS 


Wa. H. Davis, M.D.., 
Niatistician, Boston Health Di 


HILE comparisons of the crude 
rates of different crties 


bye stivvestive and so 


77 devoid of all value, it is evident 
that refined or corrected death-rates 
t much more accurate com 
Diarisons Indeed the more the rates 

e corrected the more accurate be 


such Comparisons 
\lready the Census Bureau has 
hlished rates corrected for sex and 
distribution, but if cities of the 
North and South are to be compared 
t is essential that the rates be corrected 

for color 
Similarly for cities of the East and 
West compared death-rates should 
he corrected for nationality, inasmuch 
s some nationalities are much more 
hardy than others: while to secure 
truly refined rates still further correc 
tions for differences in occupations, 
in social conditions, ete.. should be 
applied 

In a word, before the differences in 
our death-rates can be properly as 
cribed to differences in the climate and 
to differences in effectiveness of board 
of health work, like populations with 


various cities to be compared 


<e occupations must be given to the 


While this extreme refinement of 
death-rates is hardly possible at pres- 


ent, there is no reason why some re 


finement cannot be attempted now, 
OF 


so that our death-rates may 
nearly indicate the effectiveness 
health work 

To that end, therefore, I wis! 
urge a uniform method of dealing wi 
deaths of non-residents 

The need of a correction for su 
deaths is evident from the fact tl 
the commuters of some cities dw: 
within the city limits while in othe 
they dwell outside such limits 

This fact is shown by compari: 
the populations of our large cities wit 
the populations of their respect 
metropolitan districts 

These population figures for Bosto 
show that 56 per cent. of the resident 
of the metropolitan district dwell o 
side the city proper, against 
cent. for Pittsburg and at the othe 
extreme 1 per cent and 2 per cent 
respectively for Seattle and India 
apolis 

It is self-evident that the cities wit! 
the more populous suburbs will hav 
daily a greater influx of non-resident 
to shop, to work, to seek hospital treat 
ment and to die 

While these figures are very striking 
they do not tell the whole story, for : 
place with a comparatively small 
suburban population may still be 
hospital center for a large territory 
and so have many non-resident deaths 

Although the need of correcting 
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le death-rates for deaths of non- 


cussion of this subject because 


resident deaths” has not been cleat 


ditfer 


done 


( 


as 


onfusion 


to how 


has arisen in. the dis- 


this should be defined 


as synonymous with “transferabl 


Health 


It has sometimes been us¢ 


deaths” an expression used in England 
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ough it is easy to see that in an 
to determine a refined death 
rate other deaths beside non-resident 
iths would be transferable. 
\vain opinions differ as to what 
deaths should be considered non 
resident Some include only deaths 
non-residents in hospitals, ome 
nelude also deaths of transients at 
he homes of friends, in hotels, ete 
id some include those who have not 


lwelt in the city at least six months 


On the other hand some favor ex 

iding from non-resident deaths, non 
esidents who die as a result of acci 
dents received within the city 

Still all will agree that for the 


purposes of comparison it is essential 
that the expression deaths of non 
residents--have a uniform meaning 

Now inasmuch as a death-rate 
simply expresses the number of the 
population who have died, the term 
non-resident should mean exactly the 
same whether applied to deaths or to 
population 

But we know what non-resident 
means when applied to the population, 
the meaning is clearly given in the 
instructions to the census enumerators, 
the principal guide to residence being 
the place of habitual abode. 

Therefore when we speak of non- 
resident deaths we should use the 
word in exactly the same sense 

Instructions to census enumerators 
on this subject in 1910 were principally 
as follows: 

“The law provides that all persons 
shall be enumerated at their ‘usual 
place of abode.” This means the 


place where they may be said to live 


or belong, or the place which is their 
home 

“As a rule the usual place of abod 
is the place where a person regularly 
sleeps 

“There will be a certain number of 
persons having their usual place ol 
abode in vour district who are absent 
at the time of the enumeration hus 
if a member of any family in your 
district is temporarily away from home 
on a visit, or on business, or traveling 
tor pleasure, or attending school Or 
college, or sick in a hospital, sucl 
absent person should be enumerated 
and included with the other members 
of the familys But a son or daughter 
permanently located elsewhere should 
not be included with the family. 

“There will be, on the other hand, 
a certain number of persons present 
and perhaps lodging and sleeping in 
your district at the time of the enu 
meration who do not have their usual 
a rule, there 


fore, vou should not enumerate or 


place of abode there 


include with the members of the family 
you are enumerating any of the follow 
ing classes: 

“Persons visiting with this family; 

“Transient boarders or lodgers who 
have some other usual or permanent 
place of abode; 

“Students or children living or 
hoarding with this family in order to 
attend some school, college, or other 
educational institution in the locality, 
but not reg 
home; 


‘Persons who take their meals wit] 


this family, but lodge or sleep else- 


W here: 


Sor) ants. 


arding the place as their 


apprentices, or other 


‘ 
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persons emploved by this family and 


vorking mn the house or on the prem- 
bat not sleeping mre: or 


this family, 


person who Wiis formerly 


but has since become an 


Inthate of an asy lum. almshouse, home 
for the aged, reformator,y 


prison, or 


any other imstitution which the 
inmates may remain tor periods 
of time 
“Servants, laborers, ther em- 
plovees who live with the family and 
the 


sleep in the same house or on 


premises should be enumerated with 
the family. 
“Boarders (that is, 


ind sleeping al 


persons eating 
the same place or 
lodgers should be enumerated at the 
place where they are rooming or lodg- 
ing, if they are there permanently or 


for reasons of a permanent nature 
for instance, if this is their usual place 
of abode while carrying on their regu- 
lar occupation or business 

“But 


who have no permanent home or usual 


transient boarders or lodgers 
place of abode should be enumerated 
where they happen to be stopping at 
the time of the census. This applies 
in particular to the lodgers in cheap 
one-night lodging houses who, for the 
most part, represent a floating popula- 
tion, having no permanent homes. 

college, or 


hool. 


‘If there is a 


other educational institution in your 


district which has students from out- 
side your district you should enumerate 
only those students who have their 
homes or regular places of abode in 
your district 


*Nlost 


surgical hospitals are 


inmates of medical and 


there only for 


temporary treatment and have other 
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regular places of abode Therefore 
you should not report as a resident of 
the hospital any patient unless he 
claims to have no other usual place of 
abode from which he is likely to he 
reported 
“If there is within your district 

prison, reformatory, or jail, an alms 
house, an asvlum or home (sometimes 
called hospital) for the insane, orphans 
blind, deaf, feeble 


minded, al soldiers’ home, 


incurable, or 
a home for 
the aged, or any similar institution in 
which inmates usually remain for long 
periods of time, all the inmates of such 
an institution should be enumerated as 
of your district. It is to be specially 
that in 


prisoners should be there enumerated 


noted the case of jails the 
the term of sentence.” 
So that in any doubtful case th 
should be decided by the 
rules laid down for the census enumer 
ators. \ 
deaths will then be a perfe tly definite 


er short 
residence 


correction for non-resident 


correction easy to understand, easy 


to apply and a big step forward 

though it will not be a panacea for all 
the imperfections which enter into a 
crude death-rate, any more than is the 
correction for sex and age distribution 


Therefore as a simple solution to this 


vexing question the suggestion is made 


that all reports give, first, total deaths, 
second, deaths of residents (7. ¢.. non 


residents deducted), and whenever 
possible a third number of deaths, 

the corrected number of deaths after 
deaths 


Corresponding rates for 


all transferable have been 
transferred. 
each of these totals could then be given 

For example the following headings 


and footnotes could be used: 


Registration of 
fotal deaths (stillbirths excluded 
Deaths of residents: 

Corrected number of deaths; 
Crude death-rate; 
Death-rate of residents: 
SCorrected death-rate 
In obtaining the corrected number 
of deaths, some places would he able 
deaths of 


occurred in certain institutions outside 


to add in residents which 


the city while others might be able to 


add in also many others who died 


outside 

health 
would be possible to transfer deaths of 
had the 


disease elsewhere, or where the length 


\gain some resorts it 


transients who contracted 
of residence was less than the duration 
of the preferred cause of death 
Persons dying in jails, lunatic asy 
lums and workhouses might be trans 
ferred to the towns where they formerly 
the 


population should be corresponding] 


resided, though in such = cases 
diminished in computing the refined 
death-rates 

Deaths of 


infant asylums might be 


illegitimate infants in 
transferred 
to the home towns of the mothers, if 
the 


spondingly decreased. 


known, and population —corre- 


Non-residents deaths when the dis 
ease was evidently contracted within 


the city might be transferred to the 


Non-Resident 


Deaths 


city However. il this Is done 
only logical to transfer out of the « ity 
when the disease 


deaths of residents 


was contracted outside 
Deaths of from 
should 
credited 


with 


non-residents vio 


lence received within city 


according to some. be 
though | do not 


For going back to our large 


also, 
to the city, agres 
this view 
metropolitan districts with their great 
daily influx of non-residents, the 
vreatly increased daily population will 
surely result in more accidents and 
more deaths than would occur without 
such an increase in the population 
So that if these deaths from accidents 
to non-residents are to be charged up 
to the city in which they occur, then 
in some wal the population should be 
increased by an estimate of the daily 
influx of non-residents. Such an esti 


mate of increased population would 
certainly be difficult 

The simpler method, it seems to me, 
is to consider such deaths as we do 
other non-resident deaths 

Then the 


total deaths from accident and deaths 


two totals side by side, 


of residents from accident, will clearly 


show how many deaths of non-resi 


dents were due to accident 

Surely the mere citation of these 
various possible corrections for trans 
ferable deaths shows how complex the 
and inasmuch as it is not 


for all 


problem is; 


now practicable places to 
transfer all deaths in the same way, ts 
it not best to leave this question ol 
transferable deaths to be worked out 


as well as may be by each health officer, 


“as possible the ad 
Doctor 
If this plan 


following so far 


mirable rules suggested in 


Wilbur's paper last vear? 
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\longside total deaths in reports 


should be given deaths of residents 


non residents dedur ted 
corresponding rates 
The term non-resident should 


in the enumeration of 


census, and instructions to the et 


nerators should furnish the basis 
determining the residence ( 


ise 


Other tr insferable deaths mav ent 
into a corrected total of deaths an 


more refined death rate, but sho 


not hefog the simpler qies ol 


deat} s otf non reside nts 
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patients prove not to have any infec- 
until 


well or a diagnosis has been 


when there is room for such. 
tious disease, but are detained 
they are 
made. Cases are not inspected before 
admission. 

The treatment of so great a variety 
of infectious diseases in a few wards has 
been made possible by the introduction 
of aseptic nursing. The transmission 
of virus from one person to another 
takes place in most infectious diseases 
in this climate by more or less intimate 
contact with the sick patient. Air as 
a medium of infection is theoretically 
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possible, but is of very little practical 
short 


a patient may expel hy 


importance, except at very 


range when 
coughing or sneezing definite parti les 
of secretion into one’s face 

(sept 


understand 


difheult to 


carry out 


nursing is not 
hard to 


once phy siclans and nurses fully realize 


nor 


its underlying principles, namely, the 
physical separation of patients suffer 
different and the 


proper sterilization of everything whic! 


ing from diseases, 
comes in contact with these patients 
It is nothing more than the technique 
practiced in every operating room 
Patients are brought to the hospital 
either in an ambulance or a town car, 
depending on the age of the patient, 
and whether he is too ill to walk or sit 
and at- 


and the 


up. The ambulance driver 
tendant wear washable coats, 
attendant sees to it that the patient 
comes in contact with interior of the 
Between 


and pillow 


vehicle as little as possible. 
trips the coats, blankets, 
slips are changed; the driver and at 
tendant wash their hands, and only the 
interior in contact with patient is 
washed with soap and water. 

Since the opening of the hospital 
to September 1, 1915, 4,446 patients 
had been transported to the hospital 
in this way, and I am satisfied that 
no patient has contracted an infectious 
disease from the ambulance or at- 
tendants. 


The patient is first deposited in an 


DL 
R 
i 
t 
= 


The 
lmitting room, where all outside 
hing is removed and ne patient 
ule ready lor examination In some 
is no admitting room is used and 
© patient goes directly to the bed 
issigned At this point it is highly 
nportant that the admitting physi- 


in see the patient promptly to make 


i dtagnostis and send him to the proper 


oom or ward Mistakes in diagnosis 


7 
ently 


there 


vdmission are the cause 


later trouble ls no doubt 


wut the diagnosis the patient is 
placed in the same unit with others 
iffering from the same disease. 

\ll new patients are kept in side 


MOTTIS for an obset vation period of one 
‘ ek The rooms do not contain over 
If at the end of the 


period nothing further develops and 


three or four beds 


tthe diagnosis seems certain, he is 


transferred to the convalescent ward. 
Phese 
irds marked “ Detention.” 

In case patients are admitted to a 
doubtful 


mixed infection or 


new cases are indicated by 


ward with a diagnosis or 
suffer 


some other disease than is treated in 


either from 


that ward, the bed or door of a room for 
a single patient is designated by a red 
card with the word “Barriered” on it. 
Whether such patients are in single 
rooms or a room for several patients 
the cards indicate separate units, and 
the nurses see to it that patients in 
different units do not mingle, and carry 
out rigid asepsis between these units. 
here are in use either one or two 
wards for scarlet fever, one for diph- 
and three others for 
In two of 


theria, various 
other infectious diseases. 
the latter only graduate nurses or 


pupils who are especially capable are 
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Hlealth 


Public 


( mployed Into these two are place d 


all chick 


n-pox and measles patients 
and a few other highly transmuissibl« 
infections like smallpox, or typh 
fever hese wards are also ised fo 
any other infectious disease as well 


patients kept for observation 


Contained careful observation 
physicians aided by 


to cle tect 


the patients by 


nurses must be maintained 


the onset of any other infectious dis 


ease at the earliest possible moment 
To simplify the technique only the 
rooms occupied by patients or toilet 
rooms to which they go are considered 
infected area The corridor, the util 


ity rooms and admitting rooms ar 


used just as in any general hospital 
But 


patient or anything in this room must 


anyone who has touched any 
scrub the hands before leaving, and 
all utensils must be cleaned or sterilized 
when removed. Infected linen is sent 
to the laundry, all possible utensils 
are boiled, some nursing articles are 
washed with soap and water and put 
out in the air, and mattresses and pil 
lows are aired only, except when the 
patient dies or is discharged during the 
acute process of the disease, or in 
the case of smallpox or typhus fever 
when they are sterilized by steam. 
Patients on discharge receive a soap 
Most of the wards 


are provided with a discharging room 


and water bath. 


into which the patient is placed after 
his bath, and where he stays until 
next day when his parents come for 
him. On discharge of the patient the 
linen is sent to the laundry; mattress 
and pillows aired or sterilized; and 
all utensils either boiled er immersed 
in an antiseptic solution, the bed, 
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bed-side table, chair. and lavatory 


are washed with soap and water, and 
in the isolation wards the floor and 
walls within easy reach are also washed 


Rooms 


never been fumigated since the open- 


with soap and water have 
ing record of the room or rooms oc- 
( upied by each patient, and have never 
been able to trace any cross infection 
to this source. 

\ll employees are properly protected 
against smallpox, and cultures taken 
It is highly 


important to watch all employees for 


when they go on duty. 


acute illness, and exclude them from 
service if there is any suspicion of the 
onset of any infectious disease. 

There should be plenty of nurses 
to care of the patients. In some of 
the wards there is one nurse for every 
three patients, in others one for five or 
six. ‘This is important to prevent 
breakdown of the technique and fur- 
nish the best possible care of the pa- 
tients. Money spent on skilled med- 
ical and nursing care of patients suf- 
fering from acute infectious disease, 
will bring big returns in the saving of 
life, 


sequellze. 


and prevention of subsequent 


Cross infections do occur The two 


diseases with which there is much 


trouble are measles and chicken-pox. 
The 


diseases are \ ery small. 


infections with other infectious 

The success or failure of the methods 
outlined may be judged by the inci- 
dence of secondary diseases among 
patients, and hospital staff. 

From March 1, 1910, to January 
1, 1916, 6,748 patients had been dis- 
charged from the hospital and suffer- 


ing from the following diseases: 


Chicken-pox 
Diphtheria 
Measles $48 
Rubella 
Scarlet fever 1.41 
Syphilis 1,250 
Tuberculosis 74 
Whooping-cough 
Other diseases and mixed infections SS 
Potal 6.748 


them occurred 166 CTOSS 


The 


were as follows 


Among 


infections. diseases contracted 


Measles 18 
Chicken-pox 75 
Scarlet fever if 
Diphtheria iv 
Rubella 
Whooping-coug! 
Mumps 

Total 1 


126 of the 166 
The 
total incidence for the whole hospital 
If from the total 
2,059 adult 


tuberculosis 


It will be noted that 


were measles and chicken-pox. 


was 2.4 per cent. 


number of discharges 


patients suffering from 


and syphilis were subtracted leaving 


+,689, nearly all of which were chil 
the 


has never been a cross infection 


dren, incidence is 3.5 cent 
There 


amone the 


per 
2.059 tuberculosis and 
syphilitic patients. 

It is interesting to 
further the 


cross infection among patients in the 


still 


percentage of 


analy 7A 


and note 


three isolation wards where a great 


variety of infectious diseases were 
treated. these 
exclusive of adult syphilities, 


1.730 


wards 2,788 pa- 
tients, 
were treated. The residence of 
was more than seven days and of 
1,058 less than a Ninety-two 


infections developed, an inci- 


week. 
cross 


dence of 3.8 per cent slightly less than 


| 


The American Journal of Public Health 


instances of infectious 
+} 

among employees have 
among pupil nurses These ner rooms or com 


to ace ommodat« all new patie nts tor al 


ol a vation pe riod. ( onservative and 


rses come trom seve ral New Keng land 


it fora two months training in 


is 


fectious diseases accurate diagnosis on the admission 
From March 1, 1910, to March 1 patients and careful supervision wil 
915, the following nurses have been prevent the entrance or continued 
employed in the hospital Pupil residence in the same unit of patients 


nurses, 46: sutlering from more than a _ singlk 


nurses, edad graduate 


5; total, 424. Of | transmissible infectious diseas 


attendant nurses, 


995 
i , pital « 1) tuber the 4:24 irses, 64 id pre , 
tic patients diphthe nd 19 pupils and 1 
\ ents treated these inte contt ted the lise ‘ it ° 
1915-1914 retul terest ote 
‘ ‘ ‘ ere ne Ih) | ‘ 
‘ | 
\ Over 
eT | ) ontracted ries 
tracted rie ne | 
naiad I tread. DOTH seariet te 
150 
cdiptithe 
In conclusiot sf to state 
( 
racin rare occurrence 
230 
] dren should not e \ as of 
Nearly d shoul 
rie ruments 


MASSACHUSETTS 


ASSOCIATION 


OF 


OF BOARDS 


Hk LTH 
. 


‘4 Hk regular quarterly meeting of * 
the Massachusetts Associa- 


tion of Boards of Health was 


held in the City Hospital at 
lence, R. I., Thursday, July 27, 
vith the President, Dr 
Woods of Holvoke, in the chair. 

It was voted to dispense with the 


Provi- 
1916, 
Frank A. 


eading of the records of the preceding 


eeting. 
voted to ac 


menmi- 


[t was unanimously 
ept the following applicants as 
bers of the Association: Dr. 
\. Brown, State District Health Of- 
cer, Swampscott, Mass.; Mr. Charles 
I. Burrows, Board of Health, Lynn, 
Mass.; Dr. William J. Hatchett, 28 
(Arlington St., Somerville, Mass.; Miss 


Grace O'Bryan, 561 Massachusetts 
Ave., Boston, Mass.; Dr. Thomas 
letreau, City Health Officer, Port- 


land, Me.; Dr. F. Van Niiys, Board 
of Health, Weston, Mass 

His Honor, Mayor Joseph H. Gainer, 
Chairman of the Board of Hospital 
Commissioners, delivered the follow- 
ing address of weleome 

“It gives me a great deal of pleasure, 
today, as chairman of the City Hos- 
pital Commission and as Mayor of the 
City of Providence, to extend to the 
Massachusetts Association of Boards 
of Health, and health officers of the 


state a very hearty welcome. Our 
City Hospital is governed, as you know, 


by a City Hospital Commission. 
While this Commission is a separate 


department from the health depart- 


Arthur 
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affil- 


ment, it is nevertheless closely 


iated with if Doctor ¢ hapin, our 
Superintendent of Health, is secretary 
of the ( ity Hospital ( ommission, 


He has been deeply interested in the 


hospital since its foundation, and 
together with Doctor Richardson, the 
is entitled to the credit 


(nother 


relation between the City Hospital and 


superintendent, 


point of 


of its success 


the City’s Health Depart nent is the 
fact that the Board of Health in 
Providence is the Board of Aldermen. 


The Mayor is chairman of that body, 
and chairman of the Hospital Com- 
while two of 


members of the Hospital Commission, 


mission, three elective 


are Aldermen and members of the 
Health Committee of that board. 

“It is therefore appropriate that the 
City Hospital should furnish a birth- 
day party for the Health Department. 
Last winter, I am informed, the Health 
Department of the City of New York 
celebrated its fiftieth birthday, today, 
we celebrate our sixtieth birthday. 

“Doctor Emerson, the Health Com- 
missioner of New York, while search- 
ing the early records for his depart- 
ment, in preparation for its anniver- 
sary, found that in preparing the health 
work of the City of New York in the 
York sought 
and assistance of the Superintendent 
of Health of Providence. 
study of health work made by Doctor 
Chapin, he found that Massachusetts 
ranked first among the States of the 


sixties, New the advice 


In a recent 


= 


CHILD LABOR IN THE FAR EAST. 


1 
Phi \merican Journal ol Pub Health 
| It rnen ti i! e no esitane n ) 
Healt De tment ts | the dinne ww that vou know prop 
4 oct ; P 4 4 thi of il ot 
the occasiol Che Sixtieth Birthday of the Pr 
‘Ordinar ef lence Healt Department.” B 
tors the Rhode I ! boday (} es V. Chapin, M. D., Superin 
howeve e entertaining dis tendent of Health 
tir he th office e find that The Providence Cit Hospital 
e] t r prog! Ry D. L. Richardson, M. D., Superu 
We are not the Rhode  tendent 
Island cl . e have Oo Relative Value of Different 
Lines of Health Wot By Frat 
Professor Got ould give u ery Schneider, Jr., of the Russell Sag 
question happen o be oysters \ motion of Doctor Palmer , 
| nas no risalictilol Ove|l clams lI rill ously carried to extend to the 
Ni assacl ett nae tand ners of the Providence ity 
health officer, Doctor McLaughlin, has Hospital a rising vote of thanks for 
such jurisdictio We have, therefore their royal entertainment of the Ass 
ore to setts na ported ( 
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MERTING OF TILE 


OF THE FORTY-THIRD 
LATION 


PLBLIC HEALTH Asso 


7 tO 


MINUTES 
AMERICAN 


HESTER, NEW YORK, 


SEPTEMBER 
Deput 


ber 
abse1 


Secretar 


motion, 
ed and dis 


nous consent. 


called 


| 


of he Assoc; 


S SeSSION 
SLUM 
rs were 


Purpose S ¢ f th 


Dr 


Market Milk 
Director of Laboratories, New 
City Health Department 

The Experience of New York City 
in the Grading of Market Milk 
Director of the 


fthe New 


> 
Lucius 
n of} 


| I ood Inspec tion 


Bureau « 
York City Health Department 
The Grading of Milk in Small 
munities. Dr. Li 


i= 
of the American Public Health Asso The Degree of A ib 
C Chai W. 
R 7 () ( 
President Sede. Milk. Dro D. P 
Lederle | \ \ ( 
Robert 
SELSKAR M. Gunn, Park, Mr. L. P. B Dr. L. R 
\\ Prof ( Dr. HOD 
Peas 
Fo n \ 
The meetii to order, ident H called Prof. H.W 
| it » = R 
read () 
The Grading of ( 
| 
Up 
G 
| = 
Co) Phe e A 


of Public Healtl at 
York City Health Depart: 
“Live a Little Longer,’ 
Alliance between the Public, tl 
School Miss Meli 
n. -ecre tary, | ive a | 
Rochester Cl 
of Commerce. 

The Réle of the Newspaper in the 
Dissemination of Public Health News. 
Dr. W. A. Evans, Health Editor, 
Chicago 


Following the reading of the papers 


the meeting was opened for discussion. 
In the course of this discussion, upon 


motion it was voted that the Presi- 


| The \merican Journal Ol Publi Healt] 
t 7.45 Fourtu Sess 
| | ldr y Dr. Stephen Ne 
\ ‘ \\ il i] Yo | Presid " f 4] \ 
R este! ar Health | New Ye State 
Prof. C.-] \. Winslo Direct: 
\ Lie ‘ 1) ) | 
Healt 
es Printer’s | s a Life-Sav 
4. Moree, Assistant Secretary, Ni 
sem \\ (; 
Yo te ities \ i \s ty 
‘ er hire Py] th Was 
e ( D Pr Narth Caroli Wor: 
i ) Ca > 
Box ( Chief, B | 
( 1 nd Educ North ¢ 
rede M Direct na State Board of Healt! 
f Some Features of P 
1) spoke Edueatic New York Cit D 
) e Ca N Charles F. Bolduan, Director, Bureau 
‘ ‘ \ ‘ 
Vice-President H the 
nd, after pon Dr. Mont 
Le for nounes 
ment troduced President Willian 
lL. Sed ich ho ce ered his pres 
nad | ires in Public Health Work.” 
meeti the djou ed 
Wintiam T.S GWICK, 
SELSKAR M. Gunn, 
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son il health 


The objec of this 


ARTICLI 
Membershi) 
(ll persons and organizations in the 
United States of America, the Domin 
ion of Canada, the Republic of Mex 


each year, 
three years l he organization of 


the Board of Directors, representation 
shall be \ as tar as practicable 


section of the nations re p 


to every 


resented in the Association 


14 
dent of HMMM appoint a_ ico, the Repu Cul r 
‘ ed to the bxe e ‘ ‘ 
re t thie Live 
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pavable in advance Such part of 
the dues paid hy any mie mber as 
may be determined by the Executive 
Committee shall be applied to the 
payment of his subscription to the 


Official Journal of the Association 


ARTICLE 2. 
{drisory Couneil 

Each member of the Advisory 
Council representing a state, prov- 
ince, territory or district shall be 
elected by the members of the Asso- 
ciation resident in the jurisdiction 
which he represents, either before or 
at the annual meeting. His election 
shall be reported in writing to the 
secretary, and he shall hold office 
until the next annual meeting and 
until his successor is elected. In the 
event of the failure of any such juris- 
dictional group so to report, the exec- 
utive committee shall appoint a rep- 
resentative pro tem. 

The Advisory Council shall meet not 
later than the second session of each 
annual meeting, on the call of the 
secretary of the Association, and shall 
report nominations for officers and 
directors, not later than the day fol- 
lowing. Such nominations shall not 
be acted upon by the Association 
before the day next following. A 
quorum of the Advisory Council shall 
be twenty members. 


ARTICLE 3, 
Board of Directors. 

The planning of the work of the 
Association, the organization of sec- 
tions, arrangements for meetings and 
congresses, and all other matters per- 
taining to the administration of its 


affairs, shall be vested in the Board of 
Directors, except as otherwise herein 
expressly provided. ‘The president 
of the Association shall serve as chair 
man of the board. ‘The board shall 
make its own rules 

The Board of Directors shall have 
power to fill vacancies among the 
officers and directors until appointed 
at the next annual meeting of the 
\ssociation, and to appoint such com- 
mittees as it may deem desirable 

Seven directors shall constitute a 
quorum. 

ARTICLE 4. 
Evrecutive Committee 

There shall be an Executive Com- 
mittee, consisting of seven members 
of the Board of Directors. ‘The Board 
of Directors shall appoint four mem- 
bers, and the president, secretary, 
and treasurer shall be members er- 
officio. The executive work of the 
Association shall be performed by the 
Executive Committee. 

The president may designate any 
vice-president, or, if none available, 
a member of the Board of Directors, 
to serve as acting president in case 
of the absence or disability of the 
president, and in the event of his 
failure to do so, the Executive Com- 
mittee shall make such designation. 


ARTICLE 5. 
Meet ings. 

There shall be at least one stated 
annual meeting of the Association, at 
a time and place to be fixed by the 
Board of Directors. Other meetings 
of the Association may be called by 
the board at such times as it deems 


proper. 
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Hutchinson, Dr. Hermann Biggs. Mr 

Curtis Lakeman 
mended by Following the discussion of these 
of all the aper » following was presented 
the Relation Between 
ind Post Vaccination 
John F. Anderson, 
iboratory, 


Washingtor 


ion present 
ind voting a innual meeting 
the call for which shal ive specified 
the particular ar id ! o be acted 


the Standing Con 
mittee on Habit Forming Drugs wa 
then presented by Mr. Lucius P 
Brown, Bureau of Food 
New York ¢ 


mit copes 


ugs were the 
The “suppression or tive 
Considered from Demand 
J. Frank Chase. Seeretarvy of 
led to order England Watch and Ward 
the old Boston, Mass 
Months of the Harrison 
| lerry, Jackso 


ct 1! 


( entral Presb, 


INL pupers were 


rs constituting 
yimposium o1 the Death-rate of 
the Higher Age Groups were read 
Increasing Organic Disease Mr 
Kk. KE. Rittenhouse, President of the 
Institute State Institutional Treatment of 


the svi 
Kducation for the Schools 


Jeannette Marks, South Hadl \ 


Life Extension 

Possibility of Reduci 
from Diseases of the Heart. Blood Cherokee, Ia. 

These papers were discussed by) 
Doctors Goodale, Bullard, Harris, 
J. C. Kerr, A. E. Young, and Mrs 
Health S&S. H. Adams and L. P. Brown. 


ng Mortality Drug Addicts. Dr. George Donohoe, 


vessels and Kidneys. Dr. E. L. Fisk, 
Director of Hygiene, Life Extension 
Institute 

Cancer and the Public 
Service. Dr. Francis C. Wood. Di- The meeting then adjourned. 
rector Cancer Research, Crocker Lab- WitiiaM T. SepGwick, 
oratory, New York City. President. 

These papers were discussed by SELSKAR M. Gunn, 


Dr. Haven Emerson, Dr. Woods Secretary. 


{me 
P Health Servi 
\\ | 
/ 7 
to the Board of Di 
( \ 
N 
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t 
ditor \ 


Minutes of Forty-third Meeting 


SESSION 


Was called to order hy 


Pre side nt VICK thie ld a idito 


the Central 


a.m., September 10 


Presby terian 
rhe 
the 


f 


report 


pre sented ie 


W. Goler, Ro 

Vice-President, 
arles J Hastings, ‘Toronto, 
Third Vice 


Gillette, “springs, 


President, Dr 
ster, N.Y 
Dr. Cl 
Canada; Preside 
R. Colorado 
; mecretary, Professor Selskar M 
Mass 


Lee iN 


Second 


(Omer 
Colo 
Gunn, Boston, for two \ 


Frankel, 


ears 
Treasurer, Dr New 
York, N. ¥ 

The following members of the Asso 
clation were nominated for the Board 
of Directors 

Directors for Three Years: C. Har- 
ris, M. D., Memphis, Tenn.; William 
H. Park, M. D., New York, N. Y.: 
Livingston Farrand, M. D., Boulder, 
Colo.; Charles V. 


Chapin, 


Providence, R. 1 
Middletown, Co 
Bozeman, 

M. D.. 

Dowli 


\ 

Wiln 
Pa.; | 
N. . 
Lansing, 


Baltimore, 


Cl 
> 


ton. 


Ma 


The following were re 
Honorary Membership 
eral W. C. Gorgas. D1 
Dr. Fredet Mont 
Henry D. Holton 


ick 


1). 


cle dl 


stephen Simi 


izambert 


Gorcas. 
( airman 
Harris, 


Secreta? 
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the Advisory oun of the Ame \ Vl. \ 
| 
Me Institute, Roches M MI 
N.Y... September 9. 19] Ip. WwW 
\I ( es S. 
OR \ rp. Tutt 
> d Dr. D. L. Harris, M \ \ ( \ 
he f \I D.. India 
1) ‘ () \ 
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President, Dr. .J ( E. 
New A \I 
\l. ID ‘ \\ , 
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R. Batt, M. D.. H 
mond B. Pitzrandolph, 
J L. Bu t M.D 
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n Journal of 


Diseases 
S. Billings, Director, 
Diseases, De 
York City 
Laboratory 
Methods and Research in » Control 
ynmunicable Diseases Dr. Wil 

n H. Park 
aboratories 
New York City 

rhe Control of Communicable Dis 


Director, Bureau of 
Department of Health, 


eases in Schools Dr. S. Josephine 
Baker, Director, Bureau of Child Hy 
viene, Department of Health, New 
York City 

The Part Played by Hospitals in 
Controlling Communicable 
Dr. Robert J. Wilson, Director, Bu 
reau of Hospitals, Department of 
Health, New York City 

Is the Control of Measles 
Whooping-Cough Practicable? F. G. 
Curtis, M. D., City Hall, West New 
ton, Mass 

lhe Control of Searlet Fever. <A. J. 
Chesley, M. D., State Board of Health, 
Minneapolis, Minn. 

The Value of Isolation Hospitals for 


Caverly, M. D., 


Disease 


and 


Small Cities. C. 
Rutland, Vt. 
The Value of the 


Public Health 


Public Health 


The papers were discussed by Drs 
G. Goler, Meyer, Solis 
Cohen, S. I Edsall, Young, 
Gillihan Albert, . N Hart 


J Bake Knause, and Hast ny 


Kn ilise, 


ears, 


Jepsol 


unde 


‘This symposium was given 


tne joint direction of the “ection 
Public Health 
the Ni \\ York ( ity 


ment 


and 
ey part 


Administration 
Health 


Mrs. Allie 
floor for 


Following the discussion, 


( Clement was granted the 
the purpose of speaking on the subject 


of Woman offered 


resolution. ordered to bye 


Sulfrage She 
which 


to the 


submitted Executive Commit 
tee 
T. SepGwick, 
Preside ni 
SELSKAR M. GuNN, 


MEETING 


FINAI 


The meeting was called to order by 
Vice-President 
10, at 5 p. m., 
tute. 
ing announcement: 

The Board of Directors begs to an- 
nounce that Cincinnati was the unan- 
L916 


Ww ishes to 


Hastings, September 
in the Mechanies Insti 


The Secretary read the follow 


imous choice for the meeting 
The Board 
that the four elective members of the 
Executive Committee are Dr. Evans, 
of Chicago, Dr. Holton, of Brattleboro, 
Vt., Dr. Chapin, of Providence, and 
Dr. E. C. Levy, of Richmond, Va.; 


also announce 
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| ar loro (nt 
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President, 


Secretary and Treasurer, make up the 


these four men, with the 
Executive Committee 
Che following resolution, having been 
ipproved by the Board of Directors, 
is submitted to the Association 
WHEREAS, 
nd traffic in 


nostrums 


The widespread use of 


patent medicines and 
constitutes a grave 
enace to the public health, and 

WHEREAS, 


uid nostrums, because of the deceptive 


Such patent medicines 
dvertising regularly employed in pro- 
oting their sale, consistently oppose 

the influences seeking to educate the 

public to a better understanding of the 
iture, causes and proper treatment of 
lisease, and 
Wuereas, The bulwark of this traftie 

s secrecy and mystery, 

Be It Resolved, That the 

Public Health Association oppose the 


sale of patent medicines and nostrums 


\merican 


whose constituents are unknown to the 
health authorities; and 

Be It Further Resolved, That this 
\ssociation heartily endorse the ordi 
nance of the New York City Depart- 
ment of Health, requiring the manu 
facturers of proprietary remedies, sold 
without a physician’s prescription, to 
file with the Department a statement 
of its active constituents and therapeu 
tic claims, and 

Be It Further Resolved, That 


\ssociation recommend to other muni 


this 


ipalities the adoption of this or similar 
measures for the proper safeguarding 
of the public health 

The resolution was adopted 

The following resolution having been 
approved by the Board of Directors 
was submitted fo the Association 


8 
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he 
lis] ed 


utilization of estab- 
ational facilities within any 
education ol the 


and 


state or city tor t hie 
both ehildren 


o the 


prop tlation 
protection 
should be 

with the 


health 


Spree 
motion 
cooperatiol tablished 
thie les 
The resolution Vasa 


NX oties 


posed an 


dopted 


Wiis hie reby iven of il 


pro 


endme nt to the 


constitution 
as follows 

Amend the first paragraph of Article 
entitled dD ect hy 
“at its meeting held in 


1915, shall 


one year, 


striking out, 
Rochester, New York, in 
elect. ten 
ten to 


directors to serve 


serve two vears, and ten to 


three vears, and thereafter ten 


elected Cie h veal to 


direc tors =| all bye 


serve for a full term of three years,” 
nsert in lieu thereof the following 
shall elect 
each to serve for three 
tion shall read 

The affairs of 


administere ad 


and l 
“* At each 


te n directors, 


annual meeting 

vears so that said 
* Boa of D 

this Association shall be 

Directors, consisting of 

nts, the chai 


addi- 


ssociation at 


bv Board of 
the ofhicers, ; 
man of each section, and thirty 
directors The A 
shall ele ten 
lor three vears 
Board of 
Directors representation shall be given 


as practicable 


Il ex-presia 


tional 


each annual meeting 
directors, each to serve 
In the organization of the 


as tal to every section 
ol t he nations represented in the A sso- 


Notice 


posed amendment to the 


Wiis hereby 


follow 


Amend Article > entitled Veet nd 


= 
| 


Phi 


\merican 


itis tiv SCTITOCTICS 
hye | rel 1) ectors 
Lhe t e of ‘ ee shall be ce 
teri ed ) th boxe e { 
re id 


e set ani | en f the Asso 
lation at a place ft he tixed b t he 
Board of Directo The time of 
the meetings shall be determined by the 
Executive Committee Other meet- 


nus of the Association mav be called 


r\ the Board times as it seems 


it such 
proper.” 

The following resolution was pre 
sented 

Resolved, Phat the 
Public Health Association 


apprectation oft 


\merican 
expresses 
ifs hearty and its 


sincere thanks for the hospitality 


vhich has been shown the Association 
body as 
individual members b the Rochester 
Public Health Associat 
Rochester, by the 


as an official well as to its 
ion, the city of 
and the 


members of the ocal committees 


which have arranged the many neces 


sary details 
facilitated the tr 


vhich have st) vreatly 
business 


to the 


ansaction oft 


and have contributed so largely 


delightful entertain 


SUCCESS of the 


Heer pro, ided, for 


ments which have 


Journal of 


Public Health 


ladies 
Association extend 
Leary, Chan 


Arrangements Com 


the members and the siting 
rally does the 


to Dr. Montg 
man of the local 


omery E 
mittee, its most cordial thanks for his 
mitiring efforts in perfecting the ar 
ranvements and for his continued 
solicitude for the members of the 
\ssociation throughout their stay in 
Rochester, and that Mr 
he also included in these thanks 

The the New 
York State Department of Health and 
the New York State Sanitary Officers 


cooperation in 


Garret Smit} 


Association thanks 


Association for their 
making possible this vreat meeting ol 
health officials 

Phe Association 


express its appreciation of the courtesy 


further desires to 
and efficiency of the press of Rocheste1 


and of other cities throughout the 
country which have given publicity to 


\ssociation 


the proceedings of the 


The resolution was unanimously 


adopted by a rising vote 

The Secretary announced that 445 
members had registered, 98 more thai 
at any previous meeting in the Ass 
clation’s history 

The meeting then adjourned. 

T. SepGwick, 

President 
GUNN, 


M 


SELSI 


Necretar 


LO10 

| 
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REPORT OF THE TREASURER. 


Financial Report for Year Ended August 31, 1915 


STATEMENT OF INCOME AND OUTGO 
INcoM! 
JOURNAI Subscriptions S4,0582 505 50 
JOURNAL Sales of Copies 87 | 
JouRNAL Advertising 2,230. 44 2,250. 44 
JourNAL Sales of Bound Volumes 24.70 24.70 
Association Dues 5.625 00 00 
Donations 1.785.00 SO2 50 50 
Sales of Water Reports 782.73 782.73 a 
Sales of Milk and Cream Reports Se £3. 45 ' 
Sales of Transactions O0 00 
Miscellaneous Income 6604 66 O4 
Potals S15,586. 558 $5,447.72 S8.138 86 
Ourco 
JourNAL Printing and Mailing 5,185.80 185 80 
Salaries 1954.26 1,934. 26 
Payroll »OS4.51 L017. 26 1017.25 
Stationery and Supplies 102 36 201.18 101.18 
Postage 1065.15 79 36 
Interest 21 OO 41 Of] 
Traveling 190 SS 160 62 26 
Refunds 33.71 1S_00 15.71 
Miscellaneous Printing O44 01 0] 256.00 
Rent 61 272.31 272.30 
S449 24 12 25 
( ommissions OS 65.60 
onvention xpenses Florida S50. 71 SOU 7] 
( onvention Expenses Rochester 250000 50-00 
Cost of Pamphlets Sold 170.14 170.14 
General O82 059 41.19 41.20 
Potals S16,415 89 $6,252.71 S1LO,165 18 
Loss for Year $2,829.31 SSO4 99 $2,024 52 


1O12 


The 


AMERICAN PUBLI 


Balance Sheet September l, 


( } S564 
Secreta | ( | 19 
| 25 


ble 199 
| ent Stock 72 
Othce Equipm 196 
Surplu $1,838.83 


990 


$2 898 


REVACCINATION AGAINST TYPHOID AND PARATYPHOID FEVERS 


extremely 
The re 

f since 

ttirom aimost 

t re has heen 


Wid 

t | this 
cember 
nation 
that 


against 


procedure 


parative study 
tion against 
fever respectively, and 
ried out by the 
f yhoid and anti 


made by 

ti t the final 

ce si be that { trip rccine, con 

| bacilli equal to 

at itityphoid injec- 
f } 


ea f the para- 
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LIABILITIES 
Due Rumford Pri 
1S Company 857.6] 


Advertising Contracts 


Unexpired 


SY SOS 9] 


typhoid DAaciill \ rel B ] s observer 


reported exper 


nished cogent proof of © m ertu ' 

iction of sucl accines when heated reel 
also shown that this had ti 
making the sever speci ol « 
of those microbes app. 
vaccinates ne dua i has deme afr 
the harmlessness of procedure 
and Gourmont state hat the } ‘ 
nated with the tr pl ‘ OOO me 
who had pre ous Deer mmunize 

simple antityphoid vaccine Further t 


always used the triple vaccine eve inthe pers« 
who had had typhoid, for the 
believed that even in sucl ises it cor 


other than advant iweous to proht by the sup 


mentary antitvph na awccination for the 

pose of reinforcing the degree of imm 

against the typhoid infectior self Ir 

marizing their results the issert that the 

vaccine suffices for all the requireme 

antiparatyphoid and antityp re 
Wedical September 0 


0 
| ( S608 49 
Dues 51.50 
\ rt \ Rec 
17 
S4 
Loss 2 $29.3] 
Net Det 48 
Lot ‘Total 
f nparatvphoid 
f \ug t 2. 1916, 


Addendum 


ADDENDUM TO “AN ANALYSIS OF 


BY KNUD STOUMAN, VOL 


Wi beg to make the following addition to th 
ntitled “An Analysis of Appendicitis Statistics,” 
y the Jor RNAT The table reproduced on ti 


1908 to LOLS, should have appeared on page 720. second colu 


il wraph 


SPECTFIC DEATH-RATES FROM APPENDI( 
\ND WALES, EACH 


al 
\ Une 15-19 
l 106 120 
l 108 12 
10] 114 
121 102 
108 
( 144 114 
0) 112 
Fe 
14 +S 0 
(it 58 
’ Sl 74 
Is 62 60 
10 So 7 
2s s (4 
Su 72 (if 
19] SS 75 


This table was omitted through 


VI., NO 


specific death-rates hy age from vear to yea 


ITIS BY 
YEAR 


an 


i 


AGI 


APPEND 


AND 


i 


PP 


SEN 


IN 


LOLS 


STATISTICS 
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Health Department Reports and Notes. 
REPORTS 


Richmond, Virginia 


Malar 


; | 
| 
t 14 14 
t 
It 
In 1911. 1912 1913 the te 
ed 1914 
‘ f 14.1 the w te | 
was 6.1 v ‘ 
‘ veril f } rate t | } 
rhere wet ‘ 
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“Public Health in East Chicago, Indiana.” 


p 


f \ f R I's f 
t } e pr their ort} 
| j ( thy rtas sused 1 
retirement of the Board of Health and plac 
e He I) rtment under Administ 
The old Boar f Healt! 
‘ ‘ Doct | ‘ wie a re 
\ e Bo 
i ' | e has not done these things but ha 
i ( ‘ f 
f es ft populat 
Mr. A.W. H thood. t d fever, tubercu 
t \I sis leaths 
Il mit ‘ i | ealt depalr 
( ‘ f reorganizatior he report 
it 3,700 | ‘ maps, diagrams, and photograp 
department ) el to I eas ind the discussion is we 
O50 t 14 4 Thy infor ‘ 
t ‘ f e B f Inf alit seems to be the most 1) 
Health, totall : ta th probl East Chicas 
stances Mr. H In 191 l enteritis unde vo years 
At ccurwril Tit i dea i-Tate if 
ens for rator R , Yet ity's infant mortality-rate for 1915 was 160 per 
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NOTES 
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| 
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' Age Distribution f Poliomyeliti | 
inds | rp ting ‘ () 
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Infant Mortality and Nationality 
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1) 
| 
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| 
\ 
| 
14 
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Health 
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Officials 
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Community 


Che American Journal of Public Health 
of Mothe: 
mmunity, the State Board of 
June Health N rges the a 4 
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the sta a 
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““Motion Pictures in a Public Health ¢ 


Important Public Health Legislation in Miss- I 


ISSIppI [wo 


udvocated Mississippi 5 B 
H were passed tt 


| 
+ 
paign 
f \ 
| 
f 
\ \ ) ( 
\ 
> 
| — 

f | 

thins Phe | 

gitated until the ¢ he ( 

t 


The American Journal of 


Glanders Diminishing 
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( 
t state B fH f 
| ; f thf 
f t Bring It H In Hi 
| t t 
I fif { feet i th B t 1 t prod 
| 
t | i. August A 
regret 
ted \ York City D 
ful t : ging det 
\I f tiative, set t he 
t 
\\ | Pest Lif Gra H ses 
14 
A First 229 232 127 
nsposed, per | 227 14 
What stand f the widespread 
{ reit f suit Pot 1.1 704 209 


Public Health 


The Medical Care f Childrer I 
| ~ 
| ‘ 
| 
J 
ts bre 
I \ 
+ 
A Safe and Sane Fourt! 
\\ ) ‘ 
‘ ‘ 
s be ' 
Box elie t | 


Health 
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The Sanitation of Railway Cars 


j 
he rean Journ il ol Public 
\I 
‘ ‘ ‘ ‘ 
deat Coat of t] at important Wit 
Lie es ess te iiseases } ire gem 
ler t these ties Lhe f and drink, sucl 
lhepr ‘ e ordinances ec ‘ ntact 
I nt of the rey rt : cirectness trom 
The resp mark The t things ire the cl ef gre ts 
s genet he J tatistus lisease Ss vell s the sources 
t fig ee fn thee ‘ f +} t counts vet 
( na ti tarted impale ost is diseases t whi 
tine ppre of nres KS 1 the encoul tra ers e exposed is pulmonary tubereulos 
ent of a re 1 celebration Direct t smission through the mediui 
re nutiol f iv nortant s of wntracting t 
esult Phat : ght lisease R rads wever cannot deny t 
‘ ‘ vre from ra ttect ti {re other places, pu! 
ries yet t 19US yversona The m drinking 
| ‘ ct the n to 1 ter si 
facts, a cl y 
1 be | | t that Doct Crowder be es that 
‘ ep ‘ \ should be le in 
‘ | s need faces « Lavatories si ild be convenien' 
‘ i wit! abundance of wat 
we irained and trapped, and should 
a aurfaces for waning Tov 
tantly al d and in sufficien' 
R. Crowd ts a spk sun four quantity lividua There should 
t ‘ ‘ é t i e for the teetl i dental la t 
e United St !’ Health Reports : h make long journeys. | 
Aug t 11, I h v1 ‘ this purpose Is to make 
t I . ect W ts t t it is lor of it 
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Syphilis Some of Its Public Health Aspect 
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Poliomyelitis vs. Other Infectious Diseases 
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Industrial Hyraqiene and Sanitation. 
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Dhese s le plain in the 
Lebor Levis 
R by tl American Asso 


f, Lal Legislat n which, for the 

nted a health 

Kurom vith a carefully 

Se for Amet egislation and an 
shorate b port Phe map shows 

‘ ' the cour faf ears this new type of 
eg ition has spread to every civilized, 

nt n the Old World, with a few 

ther heations that Can 
adopt stem at the conclusion 


Pennsylvania Sets Pace in Safety Work. 


The indust ber f the State Department 
of Labor and Industrv n Pennsylvania has 
rdopted mplete rk codes of safety 
standards for the thousands of workers in the 

‘ t f the state 

+ 

Safety Subways.—-Large tunnels, permitting 
the gress and egres f employees without 
danger of levy re being installed in the 
McDonald M gstown. Ohio 


Compulsory Health Insurance in Canada 
Compulsory health insurance for wage-earners 
which is now being strongly advocated in t} 
country, is pretty certain to be iven a furths 
boost by the adoption of the measure as a 
n the platform of the National Liberal part 
(Canada, led by Sir Wilfred Laurier 


rhe new anadian plat neludes mater: 
benefits There Is considerablk expectatie 
that the Conservative party will follow 


Liberal lead and that legislation will follow 
after the war 
+ 
Homes for Munition Workers.—To care f 
the thousands of men who have come to wor 
in the munition factories, the Bridgeport Char 
ber of Commerce has organized the Bridgeport 
Housing Company, with a capital of $1,000,000 
to build homes for workingme: 
+ 
Warning Against Eye Injuries.—A 
recently issued by the Massachusetts St 
Board of Labor and Industries is authority f 
the statement that more than 6.000 injuries 
the eyes have been reported in the state dur 


the past year 


Personal Notes. 


Dr. Donald B. Armstrong has resigned as 
Director of the Department of Social Welfare 
of the New York Association for Improving the 


Condition of the Poe to become \ssistant 
Socretas ind Director of the community 
tuberculosis experimet f the National Asso- 
matron for the Stud ithe Preve ntion of Tuber- 


culosis 
Mr. W. E. Brown has resigned from the United 
States Public Health Service to accept a posi 
tion in the acoustical department of the H. W 
Johns-Manville Company of New York City 
+ 
Dr. J. Howard Beard of Urbana, IIL., has been 
appointed health officer of the University of 
I lines 
+ 
Che following persons were elected to mem- 
bership in the American Public Health Asso- 
ciation 
J. G. Schmidlapp, Cincinnati, Ohio 


Joseph C. Beck, M. D., Chicago, IIL, Ph 
cian and Surgeon 

A. J. Lanza, M. D., Butte, Montana, Pass 
Assistant Surg. U.S. P. H. Service 

Hugo Mueller, M. D., Madison, Wis., Physi 
cian, County Health Officer 

Wm. K. Murray. M. D.. Chicago, Phys 
cian 

Jacob D. Brook, M. D., Grandville, Mic! 
Health Officer 

D. W. Crankshaw, M. D., Lawrence, Mic! 
Village Health Officer 

John R. Hume, M. D., Ph. D., Doniphan, Mo., 
Physician and Surgeon 

Catherine H. Travis, M. D., Hampton, N. B 

Albert P. O'Leary, M. D., Bigtimber, Mont 
Physician. 

Henry McC. Burnham, M. D., Moss Point, 
Miss., Physician and County Health Officer 

Thomas J. Carney, M. D., Alma, Mich., 
Physician and City Health Officer 
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